Nats 
; MARYLAND STATE DEPARTMENT OF HRALTH Woo 


& 
\ a 2411 N. Charles Street, Baltimore 
M) E CERTIFICATE OF DEATH Reg. Dist. No.... 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a u! Z, Zp ] V4 satya, nani: 2 , COUNTY aa We 
& oe eee ; 7 (in aca) Sk write nen 2 and give ‘nearest town) 
B= TOWN 


HOSPITAL OR 


3. NAME OF (First) ‘Middle’ (Last) 4. DATE ‘Mont} F ‘Di 
NAME OF i Ps ) Cant) | DA (fon (Day) (Year) 
(Type or Print) awh DEATH VLA 19 be 
; im EB] 7, SINGLE, MARRIED, 8. DATH OF BIRTH | 9 AGH est birthddy j IT under I year [funder 20bre, 


WIDOWED,, DIVORCED, 


10n care! 


Specify) yre. 
16a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF 
done during most of working life, evep if retired) | INpUsTRY 


item of informati 


i 


15. Was Dacwasep Ever IN U.S. ARMED FORCES? 


16. SoctaL Security No. 17. INFOR, 
(Yes, no, or unknown) | es give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATION 


ipply every 
important. Physicians: please write the causes of death clearly and legibly. 


Interval Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause ae QOacken lit. £ inane ie |e 
I P Antecedent cause(s) ae 


Diseases or conditions, ifany, (b)-.... 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


(=e RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Sy 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Bi. ACGE 7 Gpecify) PLACE (Home, farm, factory, etrect, : (ITY OR TOWN) 
SUICIDE OF office bidg., ete.) H 
= HOMICIDE INJURY. i 
2 IME (Month) (Day) (year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF Whiloat Not While | 
isi INJURY m. Work At work 
a = z 
3 1952, tox £2, 196.25, that I last saw the deceased 
na 
4m, from the causes and on the date stated above. 
SIGNATUL (Degree or title) ADDRESS eo DATE SIGNED, 
Lg y Dn : Z fe 
ghey LO K(raer cx Ad- LAPS? “2A oyef /+,/ 7p: 
z BURIAL, cues ; pon W TE THEREOF l NAME OF CEMETERY OR CREMATORY 
REI Specify "Yy “i OL A 
LS Thr struaice S44¢ 4 V5 eh | dd Madi rez ree hc des ze 
< DATE REC'D BY LOCAL | REGISTRARS SIGH) U, 7 24. FUNERAL DIRECTOR ~ . #DDRESS 
3 Ea RECL MT (3 / he: fa. ff-9 J Yd Z L, 
= SS WAEREL eae SF ALAA Lf pan foe he SB Lg = 


@ 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 09990 
FOR MEDICAL EXAMINERS cue. eee 


rrect age 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STAT. 


=—=——=——S—SS——— SS: === —————————————— SSS eee 

I. PLACE OF DEATI- 

COUNTY Pisani, a COUNTY 

MARYLAND ‘ D, : 

CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR give neareaf/town) if Gn bg place) OR ) 

N v4 TOWN 


+e Y 
INSTITUTION’ OR “ ADDRESS ia 
A ns 
STREET ADDRESY td , oscars f Cappealipe, Ame! 
3. NAME OF (First) iddte) (Last) | 4. ao (Month) (Year) 


DECEASED 
{Type or Print) 7 DEATH ~ 195 
$. COLOR OR RAC: 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year jIf under 24 bre, 
WiDOWED, IVORCED, arr aye tae | Min. 
(Sperify) yra. 
10a, USUAL OCCUPATION (Give kind of work | 10>. Kino oF Businmss or i. BIRTH! CE (State or foreign eguutry) 12. CiTizaN OF WHAT 
done during m workdhg life even jf retired) DUSTRY | re -s 
a Zz : (He we 


| 14. MOTHER'S MAIDEN NAME 


(If rural, give location) 


ply every item of information carefully. 


13. ha. NAME 
15. Was Decraseo Ever In U.S. Anwep Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS a 
ios | ¢ io Res Paty, 


ni Bel otis [tyes give war, or dates ol| > (2 REVEy ee 


service) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause ry Artery Sclerosis 


4a f Antecedent cause(s) 
Diseases or conditions, if any, — (b)......... 
giving rine to the above causa 
stating the underlying cause fant 
to) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, {uctory, atreet. (CITY OR TOWN) (COUNTY) S 
PRIMARY (jor CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while 
INJURY m, work at work 
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FADING INK. Sup 
Phfsicians: please write the causes of death clearly and legibly. 


WITH. 


ix especially importan 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inspection |, Inquiry f thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that siid decemsedttett on the dry stated above, and death in my opinion resulted 


from: natural causes x accident |, suicide (7, homicide 1, undetermined ©]. 
SIGNA ADDRESS. DATE SIGNED 


(Degree or titie) 
ae Chief Medical Examiner, 700 E.Fleet St. 9-20-52 


ICAL ] bie Pd SIGNAT 
(NE 


= 
PLEASE WRITE PLAINLY, 


VS. AL5A 
Za 


Item 18 Film G147 9-26-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (|) 9 ] 5 : 


a3] 
£ CERTIFICATE OF DEATH Reg. Dist. No... 
INQ. 
1. PLACE OF DEATH: f 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ne county 4-4. \ MARYLAND state yd. county 4.4. 
2 See RURAL, eC his plac). || CITY (if outside corporate limits, write RURAL and give nearest town) 
SI TOWN OR A 
3 AY TOWN frovwp  fHY 
HOSPITAL OR Tf sural, give location) 
8 STREET 77 J OeX 
g INSTITUTION OR ADDRESS ok ee 
y street appress /f'y., 1» BAy fd. Of ¢enK08 “Pang f°. O% 
3 3 NAME OF (First) (Middle) (Last) re DATE (Month) (Day) (Year) 
(Type or Print) VERME WORTHLIETON GL DL AC ey SeaTH: SEPZ. 16m Ho SR 
&. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEN 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
adi (Specify) : 


AB 2 1380 72 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. RD OF BUSINESS OR | 1/. BIRTHPLACE (State or foreign country): 
work done during most of working life, NDUSTRY: 


even if retired): Le: sr) hes. OLtns IS Brae LTAhyeaeo | *Ysg. 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Johny Wu. Lhe - Anwwte ORK 
15. Was Deceasen Ever In U.S. ARmnD Forces {, 16. Socta Spcuntry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of A. 
Mts. Avira 8. Blac ita - 001g 


cose service) Px | Non, ‘e 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Months | Days 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
Onset AND DEATH 
199-4 
mmediate cause semonaee 
Antecedent cause(s) 
Diseases or conditions, if any, __(b)..- 


giving rise to the above cause DUE TO 
stating underlying cause last 


age is especially important. Physicians: please write the causes of death clearly and legibl 


| 

< 

Il. OTHER SIGNIFICANT CONDITIONS: z 1 
Conditions contributing to the death but not | 
related to the disease or condition causing death, eR (ZA | 

S OF OPERATION: 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


19a, DATE OF OPERATION:| 19b. MAJOR FINDI 20, AUTOPSY? 


Yes] No 
y 21, ACCIDENT (Specify) PLACE (Home, farm, factory. street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bldg., etc.) H 
____ HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 
INJURY. M. | owork({] at work [} 


22. I hereby certify that I attended the deceased from ae 19.8% to. Ao, 19.1%, that I last saw the deceased 


alive on pen, , 19.3.2, and that death occurred atyd. .m., from the causes and on the date stated above. 
SIGNATUR. em ‘ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
bl, Src rr ae oe _ Atria om Agee Vhs (Sap ASGI2Z 


23, BURIAL, CREMATION DATE THEREOF | NAME OF CEMETERY OR CREMATORY | ee (City, town, or oo) (State) 


REMOVAL (Specify): a / - CLEW HAVEN CEMETERY | flew Bo ee Ry lane 
pact Hee BY LOCAL | REGISTRAXS §; AML. | 24. FUNERAL SREGroe YEA 
gq 19. __ B.-L. Hepp lrg + Sew Pie 


=) 


The correct 


lly important. Physicians: please write the causes of death clearly and legibly. 
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age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 157 
CERTIFICATE OF DEATH fee Din agenda 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry _ Anne Azundel, MARYLAND stare Maryland country Baltimore City 

ae ohesay coe ee aint nee CITY (It outside corporate limits, write RURAL, and ive nearest town) 
TOWN Crownsville Bea yr. OS. town Baltimore City 

HOSPITAL OR 3 Tf I, give locatic q 
INSTITUTION OR : Ree ee ie area maa) 

STREET ADDRESS Crownsville State Hospital 1137 Park Avenue 


3. NAME OF (First) (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Grace Butler DEATH: 9 199 52 
5. SEX: 6. sore OR i Pe a a 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | 1¥ UNDER 24 Hns. 
3 ; G Months} Days | Hours | Min, 
Female Negro (specify): Sing] € 7/29/8h rc x on | ti 
1@a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 
work done during most of, working life, INDUSTRY: COUNTRY? 
even if retired JJomes tic eee ere ee Maryland Ue 5. 


13, FATUER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Louis Butler Hannah Snowden 
15. Was Deceasen Ever In U.S. ARMED dates of| 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| {If Yes, give war or dates of 
ARE eG leevice) En Ze 1m su Hospital Records 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eres ee 


2 


mmediate cause 


Antecedent cause(s) osclerosis 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not mos) 2 p s 
related to the disease or condition causing death. UDilepsy, Senile Psychosis 


193. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
<2 See See eal To ek ee a ae QO_Nof) 


21. Fie a al (Specify) | be (Home, farm, factory, sirect, 


SUICIDE office bldg., etc.) 
TLOMICIDE = - -- INJURY —e ee ee 


oe (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY = - - = - = = M.! work at work | ae = = Se = = = 


22. I hereby certify that I attended the deceased from......4/1.7..., 19.501., t0.....00.4 9 /19., 19...52 that I last saw the deceased 


__aliveon..9/1.Q....ccsseeey 19.052, and that death occurred at.....1230...a..m., from the causes and on the date stated ahove. 
SIGNATUR: H DEGREE OR TITLE) ADDRESS DATE SIGNED 


LA Crowmsville, Md. 9/19/52 
‘103 


WEP iE 5 4 
BURIAL, ae ‘ F AME OF CEMETFRY OR CREMATOR LOGATION (Qity, town, or wy, (State) 
RE} Speci AN 4} L a , 

¥ eS Ae ee t—Ft 
n B A REGSTRAR'S aa f ‘OR 


= 


‘ 


item of information carefully. The correct 


i 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


RITE PLAINLY, 


age is especially important. Physicians: 


VS. AL 
PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 N158 2 x 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counrvéerr/ Atevicdef MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ¥ fatte) write RURAL and etveedeeet toon) 


OR nnd give nearest town) (in this place) CITY (If outside corporate limits, 
TOWN é pice Lh 
HOSPITAL OR 


ey: - 


(lf rural, give location) 


INSTITUTION OR < 
STREET ADDRESS Mey. L e_t)- ty 


NAME OF (First) (Middle) ~ (Last) 4. DATE (Month) (Day) (Year) 
a OF - 
(Type or Print). Lanta Oe Seed DEATH; ees g 199 2 
5. BEX: 6. COLOR O} | 7. SHAG, &. DATE OF BIRTH: | 9. AGE last birthday: | IF UNDER YEAR | IF UNDER 24 1RS. 
= ee 


Hours | Min. 


ae : 


Tz 


1 


work done during most of working life, INDUSTRY: UNTRY 7 
even if retired) 2 Le) err = A 
13. F. ez | 14. MOTHER’S MAIDEN NAME; : 


e D, 
Gredvighe bead” a Months| Days 
j (Specify) g¢/. ¥Z, 7 wx. (A) yrs, | 
. USUAL OCCUPATION (Give kind cf | 10b. KIND OF BUSINESS 0 | 11. BIRTHPLACE (State or foreign country): 12. CRN OF WHAT: 


‘48 DECEASED Ever IN U.S. AkMED Forces? 16. Socat Skcurity No.: | 17. INFORMANT & ADDRESS: 


» No, or unk.) Teas ey WD dates of| | z 2 a) ey ”, = l qi f 1) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
fauk® 4 


INTERVAL BETWEEN 


Onset AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
(s 


193, DATE OF OPERATION: 
a Katired73tay Yes) Noh! 

21. ACCWOENT (Specify) PLACE (Home, farm factory, street, | | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bidg., efe.) j a, 

HOMICIDE IN. peed { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

fe) While nt Not while 

INJURY ise M. | work{] at work (J | 
22. I hereby certify that I attended the deceased from.. é he Sa 192..4., that I last saw the deceased 

alive anf, Lf Poowvy 199.4, and that death occurred at. .m., fr6m the causes and on the date stated above. 
SIGNATUR ~~ (DEGRER OR =) ADDRESS DATE SIGNED 


1G/ I 2 


SZ Yflsfo 2. 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OP/CREMATORY LOCATION (City, town, or covfits) (Stage) 
REMOVAL (Specify) : , TA eee 
23/97 | eae i x 
| 24. FUNERAL DIREC 


DATE REC'D BY,LOCAL | REGISTBAR'S SIG: ” TURE ZA ‘OR zs ADDRESS 
RES, eS ‘ae aA 
Z. LEK ZEEE Alb 2 SLE Annet, Pret 


. CHFGA CR 


—s 
Ea) 


®e.. 


item of information carefully. 


please write the causes of death clearly and legibly. 


fh 
15 8-51 ee aa 
MARGIN RESERVED FOR BINDING 


pth 


vs. 


correct 


WITH UNFADING INK. Supply every 


Hy important. Physicians 


age is especia 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, as) 159 


CERTIFICATE OF DEATH + Reg. Dist. Nos essssssnsereense 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county AnneArundel MARYLAND state Maryland county Baltimore City 
i ea ea eee eres tay? ele RURAL | EBNGTR-OF STAY GUTY (If outslde corporate limits, write RURAL and sive nearest town) 
TOWN Crownsville 4 yra. 1i4mds.rown Baltimore City 4. 
HOSPITAL OR STREET “Tif rural, give Incation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Crownsville State Hospital Unknown : J 
3 NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
(Type or Print) Enos Cullony DEATH: 9 29 19 52 
5. SEX: 6. coe oR 7 SG AR ED, 8. DATE OF BIRTH: ] 9, AGE last birthday: | iF UNDER I eee 24 1iRs. 
a iD p CED, | 7 fonths| Days | Hours | Min. 
Male Negro (spect) Widowed Bept. 19th 69 ae oe oe 
Toa. USUAL OCGUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Unknown Unknown | Rhode Island U.S. 
13. FATHER’S NAME? 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 2 
15, Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates of | 
i service) - --| een = = | Hospital Records 
18. MEDICAL CERTIFICATION 2 a eee = 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset aN DeATit 
. Generalized Arteriosclerosis Known to jus since 
mediate cause er oS i his 5 os 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE T 
stating underlying cause last 


c 

IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. P 


is_with Cerebral Arteriosclerosis adme 10/17/45 


19a. DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: TOPSY? 


Yes) Noo 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a ae OF office bldg..eiel = | Bee eee SS See ee SS ee 
HOMICIDE | INSURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY —« = ew = @ = = M. wark fa at work (> —eereeewr eee eee nye- ge |= 


22. I hereby certify that I attended the deceased fromQO/L7...0, 19.47.., tena B22, 19.52... that I last saw the deceased 


19...4@ and that death occurred at. AQ3A5...Aem., from the causes and on the date stated above. 
er, OR TITLE) ADDRESS DATE SIGNED 


Crownsville, Ma 9/29/52. 
AMELOF CEMEQSRY OR CREMATORY 3 


or county) ipa 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


ion carefully. Th 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,J§ | () () 
CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEAT! ie 2. USUAL RI ENCE/(HOME) OF DECEASED: 
COUNTY us £ MARYLAND STATE a COUNTY £ Y cam KL, 
a . 


CITY (If | LENGTH OF STAY 


OR an Minbtitelslaes) CITY (if outside and give nearest town) 


TOWN 


hor STREET rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First; (Middle) (Last) 
DECEASED: 4) 
Ce 8. DATE OF BIRTH 


(Type or 
EX: 
10s, USUAL OCCUPATIO: jb. KIND OF BUSINESS 6 
work done di working life, INDUSTRY: / 
even if rety cf 


13. FATH 


4. DATE (Month) (Day) (Year) 
OF 
DEATH: . 19 ce’ 
9. AGE last birt! iy IF UNDER I YEAR | IF UNDER 24 its. 


) VA _ eh Days | Hours | Min. 


THPLACE (State or foreign country): 


Ak 


7. SINGLE, MARRIED, 
WIDO 


12. CITIZEN OF WIIAT 
COUNTRY? 


14. MOTJIER'S MAIDEN NAME: 


ficsne fart) | 17. IN! 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 
18 MEDICAL CERTIFICAGON 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: = 
Y20+4 


Immediate cause 


INTERVAL BETWEEN 
Onset AND DeaTtt 


Jota 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause . DUE TO 
stating underlying cause last 


© 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) Nok 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, strect, (city OR TOWN) (COUNTY) (STATI) 
SUICIDE OF | office bidg.. etc.) 
HOMICIDE INJURY $ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work) 
22. I hereby certify that I attended the deceased from.2¥...n@...., 19$.2:, tobi. 19.5.>«, that I last saw the deceased 
alive on.....2 , 195.2, and that death oceurred at... Loo. Pim. from the causes and on the date stated above. 


SIGNATURE (DEGRRQ OR TITLE) ADDRESS ; DATE SIGNED 
SS paki | haf ae tt oe = chs, K~ok (4 Se 


23. BURIAL, CREMATION | DATE THEREO NAME Of CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
REMOVAL (Specify) : g (7 - 
AMA dhe v MECHEL TA A 3 
aa oy BY LOCAL TOR DRESS! 
” Ox ie z vA ne 
07,08 An J 


8-51 = 


} 
ald WRITE PLAINLY, 


‘he correct 


Supply every item of information carefully.- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


> 
z 
| 
a 
Zz 
‘=| 
a 
fZ 
co) 
Fa 
Qa 
& 
> 
oe 
a 
n 
iol 
os 
ia 
S 
oS 
m 
< 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, se ig : 
CERTIFICATE OF DEATH neg. Du OR.S 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND sTaTE Mary] and county _ignnde 

on Sea panera, eo gt cays Gini) ome (If outside corporate limits, write RURAL and give nearest town) 
TOWN Crownsville 5 days TOWN Baltimore 

HOSPITAL OR (if rural, give location) 7 
INSTITUTION OR ADDRESS a 
STREET ADDRESS Waterbury Road 734 Se Charles St. 


DECEASED: 


or 
(Type or Print) Anns Ma rea ret Darnell DEATH: 19 
5. SEX: 6. iets OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday; | iF UNDER I YEAR] IF UNDER 24 BRS. 


: WIDOWED, DIVORCED, te tonnes | YEAR| JF US 
Female te Wepedivy? Mar red. | May 27, 1876 76 ens aes | Days] Ho m| Min. 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | ll. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired): Housework Qwn_ Home | Baltimore, Md» sSsAj 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Frederick Cole S 


Cook 
15. Was Deceasep Hver IN U.S. Armen Forces? 16, Soctat Security No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


service) : : 
No d--------—- i None Mrss Catherine Korbach Crmmsville, Md. 
18. MEDICAL CERTIFICATION ee tS 
L DISEASES " CONDITIONS DIRECTLY LEADING TO DRATH: Zt. ; ONsETARTID ROE 
Yards 


Immediate cause 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Antecedent cause(s) = ‘ 
Diseases or conditions, if any, __(b)---. ardiocVascular..... DISPaSe.... 


giving rise to the above cause DUE TO 
stating underlying cause last 
c) 


Il, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


i 

19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes} NoD 

21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Or office bldg., ete.) i 
HOMICIDE INJURY I 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whiie at, Not while 
INJURY M. work () at work (] ( 


22. I hereby certify that I attended the deceased from...... 9. L19l., 19.28, to..a/22/...., 1942..., that I last saw the deceased 
alive on......9/2L/...., 1952..., and that death occurred at..6:.05.....«.m., from the causes and on the date stated above. 
SIGNATURE eee OR TITLE) ADDRE DATE SICNED 


ee. (leer ire on 


23, REMOVA Wien | NAME OF CEMETERY OR CREMATO. LOCATION (City, town, or county) (State) 
pecify) : 
fur al | Loudon Park Beltimre, Marvland 
BY LO ‘NATURE 24. FUNERAL DIRECTOR “ADDRESS 
R.V. Singleton Slen Burnie, Maryland 


| 
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rrect a 


ion carefully. The 


Supply every item of informati 


is especially important. Physicians: please write the catises of death clearly and legibly. 


TH UNFADING INK. 


PLEASE WRITE PLAINL 


is ho eel 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diat. Now... 20. Sot 


ES———=——————— —_—E Sma: et NC] r m¢ 

Cech J USUAL RESIDENCE (HOME) OF DECEASED: 

Tp PLACE OF DEATII 2 Tae « 2) COUNTY 7 

Anne Arundel MARYLAND Maryland An runde. 

CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY UE outside corporate limits, write RURAL and give nearest town) 
are give nearest town) Severn (in this place) oe Ss evern 
HOSPITAL OR STREET. Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3 Nave OF (First) (Middle) (Laat) | 4. eae (Month) (Day) (Year) 
ECEASE! 
Clype oF Print) WILLIAM QEENWOOD DODD Beata September 10 162 
5. SEX 6. COLOR OR RACK ~ SING ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year {If under 24 bre, 
1DO s neMerted | | ays er Min. 
Male White (Speclty)  Widowe Des as 1890 6) yre. 
f0a. USUAL OCCUPATION (Give kind of work | 1b. Kino of Businass or | tl. BIR PLACE (State or foreign country) | 1 en or WHat 


done during most of working life, even If retired) | INDUSTRY 


Vv n 
13. Fa’ R'S NAME 4. MOTHER'S MAIDEN NAME 


George E, Dodd Elizabeth Scholl 


15. Was Decrasep Even IN U.S. ARMED FORCES? | 16. Soctat Security No. 17. INFORMANT AND ADDRESS 


Cfesypaig unknown) | Ut vee elven pepo | Mrs. Lillian Silverman-l)}651 Manordene Rd. 
a 8 _____nervicel ORS Es. Titian Silverman-40>1 Manordene Rd, _ 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsgT AND DEATH 


Immediate cause (a)....A terlosclerotic cardiovascular renal disease — 


YY. ~ A Antecedent cause(s) 


Diseases nr conditinna, If'any, —(b)...._... 
giving rise to the ahove causa 
stating the underlying cause last_ 
te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 
193, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSH WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () or CONTRIBUTING [) | OF office hidg,, ete.) 
CAUSE OF DEATH. INJURY 
(aka (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 


INJURY m | work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy X, Inspection Lj, Inquiry H thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the diy stated above, and death in my opinion resulted 
from: natural causes Xi accident |1, auicide |], homicide °, undetermined fil: 

SIGN (Degree or titie) ADDRESS DATE SIGNED 


1 Lhe, 2 Baltimore, Maryland September 11,1952 
. BURIAL, CREMATIONG? DATE MEpF 
REMOVAL, (Specify) 
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: please ite the causes of death clearly and legibly. 
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rtant. Physic’ 


Ily impo: 


age is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) {) | (3 
CERTIFICATE OF DEATH Reg. Dist. Noww.dode 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND STATE 


bts A 
Mai counry 4nne Arundel 
GR ao eee Mrite) RURAL DENCE SRIBTAY CITY (If outside corporate limita, write RURAL and give nearest town) 


TOWN Annapolis own Pasadena 


INerrTUTION Fo STREET ~~ (if rural, give location) 
IN OR F 
STREET ADDRESs Anne Arutide] General Hospitalt APPRFSS Pasadena Post Office 


3. Ree : (First) (Middle) (Last) 4, DATE (Month) ~~" (Day) (Year) 
(Type or Print) ULYSSES GRANT DONALDSON Oe cg, Sept. 20, G97 ee 
5. SEX: 6. COLOR OR 7% SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 17 UNDER 1 YEAR | 1F UNDER 24 IRS. 
Male RACE. Lite beat '. PaaS D, april Bs 1864 ists} os Months | Days | Hours | Min, 
10a, OBO ATO GSR RATION «(Gite kind 75 10h. IND mS OR | 1}. BIRTHPLACE (State or foreign comme 12. COIR S WHAT 
even if retired)? PI'OD. "|General Store Anne Arundel County Mi. USA 


13. FATILER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Joshua T. Donaldson Mary Jane Thirles 
ae Was ee eee, aes ARMED aa 16. Socrat Sncurtry No.: | 17. INFORMANT & ADDRESS: 
#, No, or unk, es, give waror dates 0! y 
fo service) No | None | Mr. Edgar FP. Donaldson Annapolis, Maryland 
18. MEDICAL CERTIFICATION F e 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DRATI 


+2 O, f a ,.. fover Door eee - / a 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last | 
a a 
UL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diserse or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


YeQ No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) H 
HOMICIDE INJURY ! 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at — Not while 
INJURY M. | work(] at work(] 
22. I hereby certify that I attended the deceased from..4 ILM, 19...£, to. ALLS... , 19%.2.., that I last saw the deceased 


alive on PAddinny 19..5%:, and that death occurred Adare Aid oe from the causes and on the date stated above. 
SIGNATU. DATE SIGNED 


RE (DEGREE OR TITLE) ADDRESS t. 
A boorn ne le 4) (fe J Ir 
28, BURIAL, CREMATION | DATE THRREOF WANE OF CEMETERY OR CREMATORY? | LOGATION (Cia, town, GF county) ®tate) 


REMOVAL (Specify): | | 
A im 


FUNERAL DIRECTOR “ADDRESS 
Ben L. Hopping and Son Annapolis, Md. 


ott ; W916 
" ‘ MARYLAND STATE DEPARTMENT OF HEALTH wees 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ae ae RESIDENCE (HOME) OF DECEASED: 
MARYLAND LLL, beta an 


ore { outside corporate lint ite RURAL andive aot Gre 
TOWN Ret pA 


= 
ct age 


nis Cea al DEAT! 
COUN’ 24 


HOSPITAL OR’ STREET (If rural, i 
INSTITUTION OR ADDRESS 4 tiv oe ona} 
STREET ADDRESS 
“3. NAME OF (First) OMiddle) (Last) 4. DATE Month 
DECEASED Ce 3 Y 4 p | DA ‘ongb) (Day) (Year) 
(Type or Print) (LLAK Leo NL DEATH 4 al LL 194 
6. SEX 6.“COLOR OB RACE 7. SINGLE, MARRIED, 8. DAagh OF BIRTIT 9. AGE Jaat bir If dnd der 24 i. 
Derr h | WIDOWED, Diyorgkp, U - Months | Bays [tours | Mice 
pl eur. fi pie gn (Specity) Chk yr. 
ba! USUAL OCCUPATION (Give kind of work | 10b. Kind OF Business OR 11Zg RTHPLACE tate or fi q 
done during mosy/6? working life, eyertfretired) | InpusTRY ____ a eth sad ao | Nae or ere 
7d -TAL4G (Vi AEE PES AD x a #4) 


1 FA Waite 4. MOMAER'S MGADEN NARE Cp 
ML ds: ee am Ja LEA 


. Was Decxasen Ever In U.S. ARME® Forces? | 16. SoctaL Security No. 7. 13SFORMANT AND ESS 
W/hOVWAIE AA. 


Ye, no, or unknown) Be yes, give war or dates of 
18. MEDICAL CERTIFICATION 


jeervice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAE Onawt aND, Dats 
Immediate cause es we ageneretgh . ea eee re £ Aayy: 


co} 50 ’~Antecedent cause(s) 
Diseases or conditions, if any, 5 tie 
giving rise to the above cause 
stating the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditfons contributing to the death but not 
related to the diseuse or condition causing death. 


ire Taran RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please write the causes of death clearly and legibly. 


ie 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
\ Yes No fF 
Newea 2. ACCIDENT Specily) [Be ELACE (Hames farm Toctory, eireet | (CITY OF TOWN) (COUNTY) TATE) 
ice 7 i 
HOMICIDE INJURY i 
‘TIME (Month) (Day) (Year) (our) me INJURY OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
; INJURY At work 
8 , 195.2 &, to.. 4 ft raucey 19m4-2y that I last saw the deceased 


.™m., from the causes and on the date poe ees 


22. I hereby iol that I attended the deceased trom. Gif we 
SIGNED 


ses: de and that deeve occurred ey) 0. fd 


ae 


ay 


} ye 


WU 


te 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


(QOTRE 
MARYLAND STATE DEPARTMENT OF HEALTH e i Yo 


& 
3 
g CERTIFICATE OF DEATH 
5 
8 FOR MEDICAL EXAMINERS Reg. Dist. N 
2 
Fa} 1. PLACE OF DEatH- 2 USUAL, RESIDENCE gel OF DECEASED: 
COUNTY TATE COUNTY LS 
: Cie (Mpataaileh MARYLAND 
te CITY (Ii ie corporate limits, write BURA and ] LENGTH OF STAY ed dt ofporate Ilmlte, write RURAL and give nearest town) 
E OR rest town) {in thie place) e 
*, TOWN 14-772. Ae tte A TOWN EPAACIA EV Ct 
2 HOSPITAL OR 4 STREET fit rural, give location) 
Sy INSTITUTION OR (ff a, ADDRESS 
z STREET ADDRESS Oo JE po ol A 
3.NAME OF First idl Cast} . DATE Month Di Year] 
2 NAME GE. (Firat) (Middle) ) | Qyonth) (Day) (Year) 
§ (Type or Print) ] 4 DEATH Zig 1 
2 5. SEX 6. SOLOR OR RACE] 7, SHNGER WARE TE a a3 9. AGE last birthdeg | funder 1 yaar funder 20h 
a fe J WIDOWED, op y) Months | Days | Tours | Min. 
es Zs VEST AL (Specify) yn. 


zt We i“ Stal a or foreign count 
e\ At Cos 
16. Sociat Security No. INF 6 Ris pipe “ADDRESS cen Miatae 


18. MEDICAL CERTIFICATION 
Interval Between} 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEaTs 


~~ te-F4 
iS. Was Diceasep Even In U.S. AnMED FoRcms? 
‘Yea. no, or unknown) [Glazer give war or dates of 
1 service) 


pply every item of information carefull 


Immediate cause 


please write the causes of 


Y 


Antecedent cause (s) 
Diseases nr conditinns, if any, — (b) .. 
ulving rise to the ahove cause 
stating the underlying cauge last 

te) 
MW. OTUER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 


| 
related to the disease ot condition causing death. | 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No O 
21. EXTERNAL CAUSE WAS PLACE (Homo, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
PRIMARY ()oR CONTRIBUTING £) | OF __ office bldg, etc.) 

CAUSE OF DEATH. INJURY 


is especially impurtant. Physicians 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While st Not while | . 
INJURY m. work © ut werk [) 


obtnined by satd Autopsy, Jtspection or Inquiry, find that said deceased died on the day stated obove, and death in my opinion resulted 
from: ngptrol couses accident |], auicide |, homicide 1, undetermined _). 
ATR (Degree or title) ADDRESS DATE SIGNED 


Fae 7 Pee 
“a cE qa ean fa) TON (City, town, or county) 2 (State) 


o'Y ] 
ALi Ag A Aned Z = 


ld Ne 
DATE REC'D BY LOCAL ADDRESS 
? REG Q "aly oe “=e 
PAL. S39 SL eae PO Ke, 


7, D7 


22. I certify that I took ona remains described above, held an Autopsy |, Inspection 4 Inquiry |] thereon and from the evidence 


A 
Esc TRIAL. ray) [4 


a eecacenciianieel 


ety BEEN 


tem 18 Film G146 9-18-52 ams 9166 


MARYLAND STATE DEPARTMENT OF HEALTH 
/ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


oe eee oes ci, DEATH: a 2. Jed RESIDENCE (HOME) OF DECEASED- 


ein oe Le / F A 
MARYLAND NON acu - : 
RURAL 


La 


ae irate iateaeparait write Stan EBn emeor Pee CITY Ul outside corporate Hmits, write-RURAL and give pearest town) 
bal win) Gin th) Jy OR a fae fe >) 
eg TOWN pe I ( — 
a rural ive ieclion) 


“yy, 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


NAME OF 
DECEASED 


Co 


ann . xt ( co aa 2 € 


a7 Giliddle) = (Last) 
as j 


| 4. DATE (Month) , (Day) (Year) 


(Type or Print) : DEATH Zt fF 15 = 
& SEX | 7. SINGLE, MARRIED, 9. AGB last birthday | ffunder 1 year jifunder 24 bre 
WIDOWED, DIYORCED Monthe Hi - 
img peel de - CO __y | | 
108. USUAL Crea ATION (Give kind of work | 10b. Kino or Business OR 11, 
done during peer of Soe Mig even if retired) BE Bh Lx | 


| JE Pl BR me 
| 17. INFOR! a Pies A ae 
4A t é 


(It yes, give war or dates of 


16. SociaL Secunity No. 
va, 


leervice) 2 tiation’ Vs Pak Zr a 
18. MEDICAL CERTIFICATION ‘ 
a ipeeinnas Becmenic 
I. DISEASES OR CONDITIONS DIRECTLY ge TO DEATH : . os, Gea te Danie 
Primary causes? A as. feb ? ‘ , 
A Ah S ory, nm 
Immediate cause @--" MLE... OPI 


#23 ) .f poeeerers cause(s) 


Diseases or conditions, if any, bi 
giving rise to the above cause 


stating the underlying cause last 
(©) 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - A 
related to the disease or condition causing death, (4 «= 


is. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 
Ads 
21. ACCIDENT ‘Gpecify) 


FADING INK, Supply every item of information carefully. 


ARGIN RESERVED FOR BINDING 
pecially important. Physicians: please write the causes of death clearly and legibly. 


(CITY OR TOWN) (COUNTY) (STATE) 


ants 


PLACE (Home, farm, factory, street, : 
OF grees bldg., ete.) 


HOMICIDE INJUR’ : 

TIME (Month) (Day) (Year) (Hour) DOURY poy | HOW DID INJURY OCCUR? 
le a o' 

INJURY m, Work At work 


Soa te a 
lacZ bp, 19.2.0: ath? 19.2.4 that I last saw the deceased 


v9 198 ie and that death occurred at.//. Xe m., from the causes and on the date stated above. 


. I hereby conpity that I attended the deceased from 


13 €3) 


alive on« 


SIGNATURE (Degree or rag ADDRESS DATE SIGNED 
Qa PF 36 oF ter. go 
23. eee 


PLEASE WRITE PLAINLY, 


el lidar Od Te 
fp . 


m6) eft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WHYTG7T 
CERTIFICATE OF DEATH lve GRE 


1, PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF DEC ASED: 
county Anne Arundel. MARYLAND state. Maryland county Talbot 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY td (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in ec ge) 
TOWN Crownsville 5yrs.25mos. Town Longwood ——- 4 
Fear L, oR STREET (if rural give location) 
e@ sre uar WON Ok Crownsville State Hospital eee J 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: 2 OF 
(Type or Print) Catherine Gardner DEATH: 9 10 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF 
CE: WIDOWED., DIV. IRCED, Months | Days 
Female egro (Speclty) Single 1922 30 ye | - | = | - 
“Y0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durng qyost of working life, INDUSTRY: COUNTRY? 
even if retired): None ---- Maryland U. S. 
13. FATHER’S NAME: a 14. MOTHER’S MAIDEN NAME: 
Charles Gardner Mary Howell : 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


— — — |service) —- —- — = 


18. MEDICAL CERTIFICATION 


Hospital Records 


Interval Between 


roy 
4 
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a 
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4 
a 
RN 
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vA 
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oS 
iJ 
< 


r 325, iH OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
mmeédiate cause mts) ._ Epi lepsv............. mame igor ; silastic - be . since 
TO adm. 
Antecedent causes (s) 7 
Diseases or conditions, If any, fy) Ce get es ee ee eres, ot fo mpenere  ks 
giving rise to the above cause ie 
stating the underlying cause last, DUE TO 
» Kn t i 
1). OTHER SIGNIFICANT CONDITIONS : own to us si 
Conditions contributing to the death but not Mental Deficiency n us since 
related to the disease or condition causing death. adm. 6/20/49 aes 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 5 0. AUTOPSY 7 
eed fe = | eee e ee Yes NoO 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete) a atk. 2 ae 2 eee 
HOMICIDE —- — - — fNoury 2 ot es Sed A eS i 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While, | a En a aye & ore 
Tee ee m. | Work T) At Work T] = 


22.0 ent certify that I attended the deceased from . 6/20/79. ito”. , 19.52, that I last § saw “the deceased 


2 1.0: -m ted above. 
, 19.52, and “af IB ed at 5D. Ds pe euEN: me causes and on the Rh ES 


Crownsville, Md. ___ _<9f10/ 
Y CATION (City, town, orgcounty (Gate) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TE REC'D BY LOCAL 


abi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


pply every item of information carefully. The co 


oS 
& 
a 
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cf 
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ey 
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please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su; 
ysicians 


is especially important, Ph: 


WRITE PLAINLY, 


9165 
MARYLAND STATE DEPARTMENT OF HEALTH 4 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HO 
COUNTY ue Aundbel STATE 
MARYLAND 


CITY (if outside corporate limite, ite RU! and | LEN [SOF STAY CITY (If outgide 
OR give nearest town) ie ¢ is place) OR 


HOSPITAL OF STREET 
INSTITUTIO! 
STREET appRess_/O 


3. NAME OF (Migdle) 


if under 24 hrs. 


D. 7 
of Mor | a: 
yr. 
. (State or foreign couptry) 12, pe 4 oy Wat 
Ziti 15:9) 
13, FATHER’S NAM. Wa MOT! a MAIQEN “utters 


‘15. Was Deceasto Even IN U.S. AuuED Fonces? | 16. SociaL Sucunity No. He 17. Lig ANT Py, wO/T152 am 


(Yes, no, or unknown) | (If yes, give war or dates of 
ice) L027 Chapt At 


18. MEDICAL nna, 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO 7, Be 
Bitar Sestent, 


Immediate cause @==.. 


ving rise to the abo: T 
é wtating the underlying cause iat 

(ey 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions pest ene to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ary 
Yea 


a ee (Specify) Haas (Home, farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 


sen bidg., ete.) 
HOMICIDE TNsUR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATII- 2. USIIAL RESIDENCE (IIOME) OF DECEASED- 
COUNTY i—+ by fb,/ STATE er oP 


COUNTY 
oe Ena 2d MARYLAND 
fons (If outsida corporate limits, writa RURAL and | LENGTH OF STAY 
OF WN give nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF Middle) 4. DATE Montb) ‘Di 
DECEASED /U so as ; or tk. oe oS 
(Typa or Print) ‘ , DEATH 2 > w52- 
ws 7, SINGLE, MARRIED, i bday"| If under I year |ifundar2a hn. 
Wi cana ae Months | 5 Hours | Bain. 


On, USUAL OCCUPATION (Give kind of work] 1b. Kinp oF Business 12. en or WHat 
a ig jag most of “Silas 3 iffe, even if retired) | INDUSTRY 2 
= i Mee g GMOS, Pte 
Dy hay ER's NAME ZF a 14 OTHER" ae, NAME 
ee a | 


aa 45 
1b. Was Sa Ever In U.S. ARMED Fo! 16. SoctaL Sucuaity No. 
(Yes, no, or unknown) ed give yn, or dates of 

jeervica) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


) j 
Immediate cause we fhe Oy. 4 E 
Antecedent cause(s 
SOX Diseasee or Pe y any, (b)_! LE Ja Ke ae 


giving rise to the above cause 
stating the underlying cause cause fast 

{c) 

fi, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to tha diseasa or condition causing death. 


Iva. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) ee Home, farm, factory, street, ; (CITY OR TOWN) 
SUICIDE oF a bidg., etc.) 
HOMICIDE JURY. 


TIME (Month) (Day) (Year) eat ees OCCURRED | HOW DID INJURY OCCUR? 
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INJURY Whose At work 
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MARYLAND STATE DEPARTMENT OF HEALTH é 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 


1. PLACE OF DEATIL- 4 e 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN' | 4, ) STATE COUNTY 
£/ aeckil MARYLAND 


io (If outgide corpor liroita, write hte” and | LENGTH OF STAY ot CIF out corporate If; tay RURAL and give nearest town) 
Bente ere due lle | lt RY v7 


HOSPITAL OR (If rural, give location) 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4. DATE (Month) (Day) (Year) 


8. = ATE OF BIRTH 9. AGE last birthday | If under oe If under 24 bra, 
l/ ie wy seca aye ee Min. 
is yra. 
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jong -dur! nEsmost of fi Steal fe, even If retired) | zie a Le oy 


E (4 MOTHER'S MALDEN NAME 
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ae Was pa hare ve ARI e e . INFORMANT AM ADDRESS y 
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1. DISEASES OR CONDITIONS DIRECTLY ,LEADING TO DEATIU 4 ) ONSET AND a 


Immediate cause ( 
Ab 1! Antecedent cause(a) 
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giving rise to the above ceuse 
ateting the underlying cause lant 
te) 
MW, UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 


—- || — 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY () on CONTRIBUTING [1 | OF office bldg., etc. 
CAUSE OF DEATH. —— INS ae 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | White at Not while i 2 
INJURY m, work at work 


(COUNTY) (STATE) 


(CITY OR TOWN) 


22.1 certify that I toak charge af the remains described abave, held an Auta opsy Ci, Inspection A Inquiry therean and fram the evidence 
abtained by said Autapay, Inspectian ar Inquiry, find that said deceased died an the day stated above, and death in my apinion resulted 


fram: natural causes accident [}, suicide |}, hamicide 1, undetermined _). 
SIGNATUR WA, Aegicrt. or title) , ADDRESS , DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!! J | 7] 


CERTIFICATE OF DEATH Ree. DistiNons, ceed 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel, MARYLAND state Maryland county Baltimore City 
SEE ee ee eee (is eer ce ad CIFY {it outside corporate limita, write RURAL, and give nearest town) 
TOWN Crownsville days Town Baltimore City 
HOSPITAL OR STREET (if rural, give location) 
SER ABDRE —— v 
SS Crownsville State Hospital 2041 E. Biddle St 2 28 
8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Frank Winston Harris DEATH: 9 30 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | iF UNDEN 24 11ns. 


6. COLOR OR 
CE: 


WIDOWED, DIVORCED, Months | Days 


Hours | Min. 
Male egro (Sreeity) ‘Single 1928? SiR vice: | ae al ee la 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired): Unknown Unknown | 


14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Unknown Martha (Last name unknown) 


15, Was DECEASED Fiver IN U.S, ARMED Forces? 16. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of] 
° perce - | cer | Hospital Records 
18. MEDICAL CERTIFICATION a In Ri % 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gueecawnibecch! 
00 . ne 
Ea eaiaavecae (a)... Gabatonic Exhaustion 6 days 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUF TO adm, 9/. ig/: 52 
i 


stating underlying cause last 
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II, OTHER SIGNIFICANT CONDITIONS: 
Conditions eontributing to the death but not 3 
related to the disease or condition causing death, 4 

19. MAJOR FINDINGS OF OPERATION: ie +) =o, SUTOPSY? 


9a. DATE OF OPERATION: a 

a eaten ee ay YeO)_NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 


HOMICIDE —- - = 7° = = | INJURY - = ! nan nn mea eo 
TIME (Month) (Day) (Year) (Hour) 


INJURY. 


While at Not while 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


= _ > go ss M. 


id that death occurred at..1230...R.....m., from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O94 6 


CERTIFICATE OF DEATH ie steekiee 
a PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DECEAS 


Baltimore Cit 
county _ Anne Arundel MARYLAND state Maryland _ COUNTY pach eared 
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GITY (If outside corporate limits, write RURAL) LENGTH OF STAY ciry (if outside corporate limits, write RURAL ao give nearest town) 
Speen eae Ee) 2 rdhic BlfAbs TOWN Baltimore City 
HOSPITAL OR STREET (if rural give location) =a 
INSTI by A : 
SIREET woReks Crownsville State Hoscital ADDRESS 9202 Morris Street ae 
3. NAME OF iddl (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ae eee Ce) 4 OF a 
(Type or Print) Geor ge Henry Haynie DEATH: 9 1 19 52 
5. SEX: 6. COLOR OR 7. Sais aRIED 8. DATE OF BIRTH: 
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9. AGE last birthday:| IF uNpER 1 YEAR ip UNDER 24 HRS- 
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“0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


42 yrs. 


OS BIRTHPLACE (State or foreign country): 


Tob. xia oe OF cig if r2/ 12, Cine OF “WHAT 


‘OUNTRY? 


even if retired): Janitor Unknown North Carolina HB 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
John Haynie Liza Gaines 


15 Was DeceaseD EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16, SoctaL Security No. 


(Yes, no, or unk.)| (If Yes, give war or dates of z 
__No. service) RE ee Hospital Records —- 
18. MEDICAL CERTIFICATION detcruhh. ae 
OnDx OR CONDITIONS DIRECTLY LEADING TO = Onset And Death! 
Ge : j 
042% iate cause fa) one eNeral Ct : Known to.}us since 
DUE TO adm. 5/6450 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aa 19b. MAJOR FINDINGS OF OPERATION { AUTOPSY f 


yest] Nowy 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | office bldg., ete.) | 
HOMICIDE oe ae INSURY eee Oe rs i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 


INJURY “SS o.— = m._| Work At Work 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ter. vin. no. 


1. PLACE OF DEATH- E 2. USUAL B ICE (HOME) OF DECEASED: 
COUNTY \ ST, 


LRT 2L AEA 
CITY (i cuuide corporate Iimlts, write RURAL and | LENGTH OF 87. 
HOSPITA 

INSTITUTION OR 


OR gi town) this pli 
Ban 2 es 
STREET ADDRESS %> 


a a a eo a = 
3. NAME OF ‘Catal " (Month) 


DECEASED ; . 
NP Y4AIA A: Beatny/7¢, Gop f 
e 7) 6. COLOR OR RACE | (eT eee DATE OF BIRTH 9. AGE orn ee 1 Bays funder 24 hrs. 
Herne £ = Speelty) ZZ gona sof Low 23/78 yn. Houre| Mia 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustnagss om |"11. BIR SHPLACE (State or forelgn country) 12, CITl2EN or WHat 
ft working life, even If retired) yey tf | 2 7 Cc bag 
ba 9 pty OA, : 


ee HER'S MAIDEN/NA’ 
LEE bee, 


CRRA’ . ARMED Forces? | 16. SociAL Tae 9: 17. na oy "AND ADDRESS 
(Yeu, fe or unknown) | (If yes, give war or dates of ¥| 
eee? i A 


PINE Coed. 


ce Se ee pevatlo,) 722 


18. 4 CERTIFIORTION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 


Immediate cause @)—. 


¥. yy? ay antecedent cause(s) 
Disease or conditions, if any,  (b).-... 
giving rise to the above ae 
stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye No 
2. ACCIDENT (Specity) BEACE (Home, farm, factory, sires, | (ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., 
HOMICIDE fusur ia 
FIME (Month) (Day) (Year) (Hour) pina: OCCURRED TOW DID INJURY OCCURT 
OF White at Not While 
INJURY m. | Work At work 


22. I hereby certify that I attended the deceased trom... AAOY. iy Meee... An. Malt S95 % that I last saw the deceased 


290K and that death occurred LH ace, from tHe causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH ] i; 4 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. “ 


a 
1. PLACE OF DEATH z ySstaL RESIDENCE (HOME) OF DECEASED: 5 emda 
COUNT UNTY 
Anne Arundel MARYLAND ie - 
CITY (fl outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmite, write RURAL and give nearest town) 
OR ___ give perros | ¢ {in thie piace) OR 
se corge:G. Meade zm Ban = 
HOSPITAL OR | STREET Ct rural, give location) 
INSTITUTION ADDRESS: 
STREET ADDRESS United St = 


3. NAME OF (Middle) (Last) ] 4. ee (Month) (Day) 


DEATH 

«COLOR OR RACE | 7; SINGLE, MARRIED 8. DATE OF BIRTH | 9. AGE last birthday | If under L year If under 24 hrs. 

aie 1 Wwipowsi WED, DIVORCED, Months | Bays [x M 
yn. 


done during most of working life, even if 


InpustRY 
- “a Maryland “ 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


18. Bey becca Bi Uy. A Ug ans Foncast 16, SociaL Sscunity No. 17. INFORMANT AND ADDRESS 
SNS tge ae aa eee ee - (Mother )5547 Lothian Rd, Balto. Md 


18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


USUAL OCCUPATION (Give kind of work | 10b. ae or “Haunt om j 11. BIRTHPLACE (State or foreign country) 12. Citregn or WHat 
retired) Countay? 
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Immediate cause (--...... Anoxia, 


Antecedent reece) Prcmachesile 
Beane een toned [(.) eee CUM LLY. ........ 


wtating the underlying cause last 
{e) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, Al i 
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21, ACCIDEN' (Specify) TEAC home terms ferei ea street, : (CITY OR TOWN) (COUNTY) (STA’ 
SUICIDE iz., ote. 
HOMICIDE frrur’ i 
Geen (Month) (Day) (Year) (Hour) ihe Oe eee : HOW DID INJURY OCCUR? 


While at 
INJURY me Work Bre ed 


22. I hereby certify that I attended the deceased from.. pS, 1982...., to...18. Sent, 192...., that I last saw the deceased 


alive a, 48... PA 182...., Se that ‘ee \ occurred at.1510..hrs..m., from the causes and on the date stated above. 
te) ADDRESS DATE SIGNED 
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Item 3 FilmGl46 9/23/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


ee ee ee. See 
1. PLACE OF DEATII- ani ° 2. US! Lb RESIDENCE (HOME) OF D SED: 
COUNT COUNTY 
MARYLAND 


Beni OF STAY ide corporate limita, write RURAL and give nearest town) 
this ptace) ax 


STREET (Uf raral, give location) 
ADDRESS M 


“x. NAME OF | See = De. TE (Month) (Day) 


DECEASED 
(Type or Prine) OoLL AND |_ DEATH VA 
CE OF BIRTH | AGE ees pitty If epee ns | Bays Tf under 24 bra, 
esl Min. 


| ‘| are or # 


yrs. 


as Di SED Even In ULS. 
(Yea, no, or yetfuowe) | ar yes. giv: 
service) 


V 18. MEDICAL CERTIFICATION 
{. DISEASES OR CONDITtONS DIRECTLY LEADING TO DEATH 


uy. Immediate cause Moe: 4) 8. pec TEasive 
43 7retecedentcaumel oy Dis CASE 


giving rise to the above cause 
stating the underlying cause inst 


fo) U 
1. OTHER SIGNIFICANT CONDITIONS | 


INTERVAL ‘WEEN 


Conditions contributing to the death 
related tb the disease or condition 


19a. DATE OF OPERATION ‘AJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, [actory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING [j } OF oftice bidg., ete.) \ 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Nnt while 
INJURY m. work ial at work Ee 


22. I certify that I took charge of the remains described above, held an Auto; rau ~ Tnupection LJ, Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Inspection or ee find that said Hecenieed a fon. the day stated above, and death in my opinion resulted 
from: natural causes J accident [1], suicide | 1, homicide 7, Sag anh cy. 

SIGNATURE f (Degree or titie) ADDRESS DATE SIGNED 


Zoo Flee7T- oy 


DS E THEREOF NAME OF CEMETERY OR _OR CREMATORY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18> "6 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
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STREET (if rural, give locatigh) 
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3. NAME OF Ft (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) sabi Se. ; : weg 
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: D RCED, I a 
rake ih ae) Gupew Ll ty 18 fo- a ae oa | See 


10s. USUAL OCCUPATION (Give kind of | 10b. “KIND OF babies I]. BIRTHPLACE (State or forejgn ote 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
CHL 


fully. The € 


on care: 


13. FATHER’S NAME: 7 q : 14. MOTHER'S MAIDEN ts ee 


8 Deceasep Ever IN U.S. ARMED Forces 7 16. SociaL Secunity No. ie 17. INFORMPANT & i 


o, or unk,)| (If Yes, give war or dates of | 
St) | Vn RR Oe Mince meecprood dregl, 


18, asi ae A ewerit ' B 
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Anteecdent cause(s) 


Diseases or conditions, if any, —_ (b) +» 
giving rise to the above cause DUP TO 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


E PLAINLY, WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians 


© 
iI, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes NoO 
cp ACCIDENT (Specify) R PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
i 


office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iy While at Not while 
INJURY M. | work(] at work {] 


22. I hereby c F5 ap tence the deceased tromf Oa f OR. «tor Iie ., that I last saw thetdeceased 
alive on... Tiareety 19-000) and that death occurred at. Ali mabe R.mn., from the causes and on the date stated above, 


gen Se aaa me oe t : TE “Lage 
23, -GURIADY CREMATION | DATE THEREOF Bu OF CEMETERY OR commie SOLON (City, town, or county) 
EMOVAL (Specify): 


ve! 4 FUNERAL DIRECTOR Ee 
) 


Maascsplaten, Pgh. 


MARYLAND STATE DEPARTMENT OF HEALTH ‘wat 77 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH Reg. Dist, No.. 


ae Cote 4 DEATII- 2 STAR AR a A ee OF DECEASED: 
Anne Arundel MARYLAND E MARYLAND, Anne Arund&PUNTY 
CITY Vs ‘outside eoerarete limits, write RURAL and ea eee OF STAY gure CE outside corporate limita, write RURAL and give nearest town) 
re ownb, soy is place) 
rooklyn, Perk | 42 yrs, TOWN PE) Brooklyn, Park 
HOSPITAL Of 2 Mages {If rural, give jocation) 
STREET ADDREss 9 We 11th Ave. ADDRESS 9 W, Lith Ave. 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Edward Ipser DEATH 9/2/52 19 

5 SEX & COLOR OR RACE l TANGER, MARRIED... | & DATE OF BIRTIC —[ 9. AGE lant birehday | Tf under I your [funder 2¢ re. 

- iD, thi f 

Male White (Soecttyy SA f 89 61 rate ee a eee ea 

10s, USUAL OCCUPATION (Give kind of work | 10b. Kinp or BuSINgsS OR ll. BIRTHPLACE (State or foreign country) | 12, Crrizen oF Wuat 

mt 


done durit life, if retired, InpusTRY 5 a UNTER: 
ene dana ee ee | ios Czechosievakia tus 


“73. FATHER’S NAME l 14. MOTHER'S MAIDEN NAME 
Unknown Ui es Unknown a ; 
a Was. Leora? aii REB ARMED Feaae: 16. SoctaL SmcURITY No. 17. IN ANT AND ADDRESS 
, giv tes * 4 
(leg ggg eae) edison 05-5814 Josephine E, Pasbk 9 W. 11th Ave, 


18. MEDICAL CERTIFICATION 
Interval Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet anD DEATH 


Immediate cause (i Ting pe ewe A fan cheer: ss ee ae e | hegedt acs 


4420, antecedent cause(s) 
Diseases or conditions, if any, — (D) 2c fe G 
giving rise to the above cause 
stating the underlyt ing cause | last 


Supply every item of information carefully. The correct age 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF office bidg., etc.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) TA Li ast) | HOW DID INJURY OCCUR? 
lie a o lo 
INJURY. m Work 0 At work 


22. I hereby certify that I attended the deceased . from... Say 2. Hel ORF tone 2 cy 19.02, that I last saw the deceased 


20 
, 19.57.4-and that death occurred Sale as ae m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


: yd) . 


SMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


alive on...» 
SIGNATUR}: 


23. ee 
EMO’ 


UC EA aimee Sx. 


=~ 


fully, The correct age 


10n care! 


item of informati 


i 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly} 


ITE PLAINLY, WITH UNFADING INK. Supply every 


ie 
8 
e 


tems9 Fina} 45 9/33/25 wm whw 


‘MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chatfos Stroet, Baltimore 


CERTIFICATE OF DEATH tae, Pe 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE COUNTY gg 


ony (if outside corpopite limita, write RURAL and give nearest town) 


Town = 


STREET if Jocatic 
SD oRbeS (If rural, give location) 


1 PLAGE OF DEATH 
ee, MARYLAND 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
ORS give nearest town) { f (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF. 4. DATE M D 
DECEASED | oF ay i th vw 
(Typo or Priot) DEAT! 19 

SU SEX 8. DATE OF BIRTH >. AGE Tfupder 1 Wrunder 24 bre. 


TANGLE, MARRIED, 

| WIDOWED, DILYSREED, 
(Specify) 

10b. aoe OF BUSINESS OR | 1l. BIRTHPLACE (State or foreign country) 
USTR . 


AGilast birthdty 
nl M 
yre. 


onths | a 
| ue CET or Wuat 


Houle | 


10a. USUAL oe aanee eaite kind of work 
done during most of even if retired) 


13. FATHER'S NA. 


15. Was DACEASED 
(Yes, no, or unknown! 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tnimediate cause (a) -£.. 


OOAKantecedent eause(s) » Label ZL. Lhe a 


giviog rise to the ahove cause 
stating the underlying cause last 
(e) iL 


fi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
21. ACCIDENT GSpeeity) PLACE (Home, farm, aes atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ” office bidg,, ete.) i 
HOMICIDE Y : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
FE ile at Not While | 
INJURY m. Woae im At work [] 
22. I hereby certify that I attended the deceased fro Rreibsiaeey ee wanes 1940, that I last saw the deceased 
alive on 1G. ie ty v4 LO Re and that death occurred at.. hi A. ae m., from the causes and on the date stated above. 
SIGNATURE £3) (Degree or title) Take DATE SIGNED 
id AL Y ; 
ee ALA 2 gel! Ll, 74 Sed 
33. BURIAL, PATE THEREOF NAM, OF CEMETERY/OR CRHMALORY | LOCATJON City, fown, or cousty) Cehte) 
PORIGMER (Specify) . LZ ¥ . "Ny y 


y 
ALA Pant he eg AK $1 


/. 5 
DATE REC'D BY LOCAL GIST: S aa wae a4, EY INERAL DI REGTOR ADDRESS 
REG: G— fy - Se ize 4 b. Aaa nod ” 
a u ee ee ee Aos Ane BAD 


a 


MARYLAND STATE DEPARTMENT OF HEALTH Jia 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. 2 Zao 


a 
1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY Anne Arundel aatusaD aoe Florida COUNTa chua 
CITY (if ouwide Soa limita, ‘write RURAL and | LENGTH OF STAY CiTY ar ‘outside corporate limits, write RURAL and give nearest town) 
dn sore OR 


age 


2) 


\ 


SbuntOPtweoPre G. Meade Sow Gainsville 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION Gesnited States Army Hospital held 1263 SE ‘Toth Ave Me 
=. NAME OF (int) + ~=«(Middiey) = ~(Last)) = =~==~=—S—S~*C<C*<“C«<*TSS:éDATE «=~ (Month) ~=—Ss (Day) = (Your) 

Urypeor Print) RACHEL BLEANOR JONES | OF va SEPTEMBER 1 ek 


¢. COLOR OR RACE 


7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 
E 


If pea 1 If under 24 hrs. 
| Months [dae ee | Min. 


Female Negro WIDOWED, DIVORCED. |cePTENMBER 1, ws 
10a. USUAL OCCUPATION (Give kind of work] 10h. KIND or Business om | 11. BIRTHPLACE (State or foreign country) 7 CITIZEN oF hes 
done during most of working life, even if retired) | Ipustry Ai, | Maryland | Counray?_, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Jones | lillie May Stephenson 


15. Was Deceasep Even In U.S. Armen Fouces? 
(Yes, no, or unknown) | (it bat give war or dates of 
ice) 


16. SoctaL Sacuzity No, it ob AND ., Piethe 


phe 


'H UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


z 
z 
a 
| 
° 
Le 18. MEDICAL CERTIFICATION 
INTERVAL BETwaEn 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Orens ao Dale 
[-- . 
a » Immediate cause @..Anexia kc oso d ec es ae 
| // © antecedent cause(s) 
ht Diseases or conditions, if any, (b)-—...... Hees some fev ge a ee en ee ee ao. 
& aiving rive to the above cause 
o stating the underlying cause last 
oa () 
3 Ti. SIGNIFICANT GONDITIO: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTO. 
] Yeu No 
a. ACCIDE ENT Gpecify) | be LACE ge bles Farm, eae: mtreet, (CITY OR TOWN) (COUNTY) GTA’ 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
‘While a co 
INJURY mm. Work 1] At work 


22. I hereby cortify that I attended the deceased from... X¢67...... 1952, to. S44Z uy 19LF. that I last saw the deceased 


alive on.,../.5S4%........, 19%. and that death occurred at... ALOE Am., from the causes and on the date stated above. 
SIG My (Degree or title) ADDRESS DATE SIGNED 


*¢ 
ITE PLAINLY, 


VS. A15 
PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH G98 () 
2411 N. Charles Street, Baltimore LOY 


CERTIFICATE OF DEATH Reg. Dist. NO. 8m 


ee ee ee a en as 
1. PLACE OF DEATH : 2 USUAL BESIDENCE (HOME) OF a 
Anne Arundel MARYLAND - B 

CITY (If ouwide ite mits, write RURAL and | LENGTH OF STAY CITY (If outaid: Hinit 

se ‘we oe Timits, ie ‘ant Te this place} fees (If outside corporate its, write RURAL and give nearest town) 

Town Fore eorgze G Meade = TOWN = 
oo sm aia 

STREET ADDRESS United States Army Hospital iz 

int) (Middle) (ast) 7. DATE (Month) (Day) (Year) 


DENNIS WILLIAM KELLY Beara SEPTEMBER 24 162 
7, SINGLE, MARRIED & DATE OF BIRTH | 9. AGE lest birthday | if under t year |Itunder 24 bra. 
Wiboweb, DIvoRcED, } 4 24, 1952 v yea, | Moths | Dare | Hgure| Mig. 


7 


wg 
orto age 


e001 


@ > 


{Specity) 
12. USUAL OCCUPATION {Give kind of work} 10b. Kind oF Business om | JI. BIRTHPLACE (State or foreign count 12, Crrrezn or Wi 
done during most of working life, even If retired) | InpustaY | Maryland : me COUNTRY? = 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas John Kelly Amerioa Florence Lorraine Eutsler 
ie Was ee. Sites es ARMED ‘iinet | 16. Socian Sgcurity No. J7. INFORMANT AND ADDRESS 
‘es, DO, OF unl wo) yes, give war or 
. 4 tee) - - other Odemton, Maryland. 
13. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
-jp,/ , Tramediate cause (an. PAS =) (3.0 weelasealltin, ) ete 


¢ 
x 
] /~'Antecedent cause(s) 
Diseases or conditions, {fany, (b)__-..... ae ae ee a, eee 
giving rise to the above cause 
atating the underlying cause fast 
6c) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but act 
Telated to the disease or condition causing death. 


19s, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


\ 


2 
é 
8 
s 
E 
s 
o% 
a § 
ae 
a 
Ee 
B @! 
cE 
ae 
a 
a< 
a 
E 
: 
i 


‘ane 


2§. ACCIDENT (Specif; PLACE (Home, f factory, street, (CITY OR TOWN’ (COUNTY: STA’ 
y) OF it o H )) ( ) @T. ) 


HOMICIDE y 


INJURY a : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Wwhil Not While 


INJURY O_At work 
22. I hereby certify that I attended the deceased from.24..Sent...., 19.62., to..24.Sept., 1952.., that I last saw the deceased 
ch adm 182......, and that ee ier gs at 0800..hre., from the causes and on the date ae Os 
Re weeny Ss Army Hospital Ft Meade, Ma 24 Sept 52 


23, BURIAL, CREMATIO! 5 | E CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


2 
= 
Ey 
vg 
& 
2 
3 
Cc) 
F 
: 
4 
8 
E 
i 
E 
3 
é 
a 
i 
& 
s 
> 
a 
i 
8 
ma 


REMOVAL (Specify) 


ta) 
Post Cemete F, “eo G. Meade, Md. 
pret Top) Sar RASTA sfaeat one | $i" FUNERAL DIRECTOR ~~ — — -_;. bss ——— 
ZF Sent 52 ARTHUR J. GOMBOSH, Capt MS J. G. BURK'ALTER Chaplain t_ Uy; 


= 
The correct 


please write the causes of death clearly and legibly. 


a 
= 
s 
o 
[~] 

3 
3 
os 

z 

L=) 

oo 
z&§ 
aS 
2F 
Mm > 
aoa 
S32 
me Ss 
Bae 
Bu 
a8 
a> 
ee 
a 
aa 
So & 
az 
Bt 
* 
& 
2 
= 


1) 


PLEASE WRITE PLAINLY, 


age js especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189 I Sl 
CERTIFICATE OF DEATH Reg. Dist. No.. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Chal MARYLAND ax (ie Criuclt 


corporate limits, write RURAL | LENGTH OF STAY 


dive] eh Api rE . (in this piace) ou wee? write RURAL and give neareat town) 
HOSPITAL OR 7] Pe on f eive I 
INSTITUTION OR ADDRESS Cha hur C icv 5 


» NAME OF (Middle) hoa | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(ype or Print) | ‘ DEATH: ~ d 129 Sk 


Ihger 
5. SEX: 6. COLOR OR 7. SINGLE, MARRHE) 8. DATE 2 0p 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
se} s WIDOWED, PVORCED, Months|{ Days | Hours | Min. 
(Specify) + ses 


10a. USUAL OCCUPATION saved pind of | 10b. rete oe USINESS OR 44 ? Ae ae State oj foreign country) ¢ 12, CITIZEN OF WHAT 
work done d ng Ma rking life, COPNTRY2Z 
even if ret} rele SSF. 
"S MAIDEN ee 


18. FATHER'S 14, MOTH 


15. Was Deceasi IN U.S. ARMED Forces? 16. Socian Securrry No.: | 17. INFORMANT & ADD d z s 
(Yes, np, or unk,)| (If feist ee a ~ re Desh A 
Veo serv 


18. MEDICAL CERTIFICATION ee ee 
L DISEASES OR CONDITIONS DIRECTLY L) iG TO DEATH: ONSET AND Dratit 


4 Tmiadinee cade ee oe A fs R. a Se ee 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the discase or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes Now 
21 SCRE (Specify) | BEACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
| 


UICIDE F office bldg., etc.) 
HOMICIDE INJURY 


i 
ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M.\_work{] nt work] 


22. 1 ween fi that I attended the deceased frome O0%., 19K.8.., to... Gu foo inf 5 that I last saw the deceased 


sid Ne ce ii pe k ee and that death occurred 4&t... GST te, from the causeg_and on the date stated above. 
EA 


(DEGREE OR TIT ADDRES: DATE SIGNED 
TZ, Lk, Me o. ; 7 2~s a 
y pec 


23. ENS RE 6 9 DA TE TIER NAME ©! EM, Tee OR QREMATORA LOCA’ IN (City, town, or county) 
"D BY LOCAL | REGIS peer . FUER. DI fiero} DDRESS 
G Fila 
<. [} O44 oe, YI, 20 & a ftom. =, wes 
My 


i) 
Zz 
i= 
a 
z 
= 
a 
a 
9 
Leal 
a 
2) 
> 
a 
i 
na 
Q 
co 
if 
g 
@ 
< 


- 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A165, 


fully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEAS) 


coury Anne Ayund2 | wanviann 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(/() | 50 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ma. county Ay ay rund e | 


erent “ya oe limits, write RURAL and give nearest town) 


TOWN Bd ge water 


I. PLACE OF DEATH: 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) {in this place) 


ma e 


HOSPITAL OF | STiEET Uf rural, give Toeation) 
STREET Appress AnNe Arunde | Ganaye cer 

3. NAME OF (First) (Middle) (hast) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) ASI 0O0/ CABS ON Lard ce pf 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Mal) the pe (Specify): | aus oF 19 O& 


Dean: Store 30 pst 


9. AGE last birthday: | iF UNDER I YEAR| IF UNDER 24 HRs. 


y y pes | Days | Hours 
yrs, 
Ida, USUAL OCCUPATION Ronen 1a of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or, foreign country) 

work done dyri de most of worki “ha Ty INDUSTRY: 


sugar rove, Voy tnd a 
even if retired! ’ 

Tre Li Ae 2 yo 7 7 

13. FATHER’S: = 14. MOTHER’S MAIDEN NAME: 


12, CIFIZEN OF WHAT 
COUNTRY? 


lt. S- 


15. Was Drceasep RIN U.S. AnmEp Forces? 16. Sociat, Srcurtty No.: | 17. INFORMANT & ADDRESS: 
- no, or unk.)| 


Pare 5 ae dis \uemma Cox 


t Yes, give war or dates of| 


service) | | Fa wie Ly 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Daren Bee 


ONssT aND DEATR 


(2,OX.. cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating nnderlying cause last 


ts | 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 13>. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) Noy 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg,, etc.) i 

NOMICIDE fxsury’ { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work{j at work {J 


22. I hereby certjfy that I attended the deceased trons wy 1988) tonsagat, #02, 19.25 that I last saw the deceased 
fey 193.0, and that death occurred ato EL. m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
fal LILO Lceaifpetis Heh (0-1-5. 
DATE THEREOF NAME OF CEMETERY OR CREMA’ 2d LOCATION (City, town, or county) (State) 
ght allows Cemetery avidsonville, Md» 
H 24. FUNERA sincetor™ ss ADDRESS 
T. A. Hardesty and Sons,Galesville, Md. 


a 
a 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


x whe 


orrect 


ibl; 


please write the causes of death clearly and legi! 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O45 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county mn Qrunoll MARYLAND STATE VALE COUNTY Crud Die tihel 


TS Be aT [eee ae CITY (If outside eprnorate limite, rite RURBL and give nearest town) 
TOWN ¥ f 
TUTIO ' STREET (if raral, give location) 
STREET ADDRESS ADDRESS 


3. NAME OF (First) 
DECEASED: 
(Type or Print) 


5. SEX: 6. couse OR 


(Last) 4. DATE (Month) (Day) (Year) 
OF < 
| DEATH: G - /¢@ 1932S 


9. AGE last birthday: | 1F UNDER 1 YEAR |IF UNDER 24 HRS. 


4 re | Days ; Hours Min, 
Pe ca 


ce eer MARRYED, 
WID TVORCED, 
(erect) 


10s, USUAL OCCUPATION (Give kind of | 10b. i BUSINESS 0} 1¥. BI (£6 S| (Sti 


8. DATE OF SUP 


oF foreign country) : 12. CITIZEN OF WHAT 
work, done during gost pf working life, COUNTRY 
if retired) z ‘. 

13. FATHER'S NAME:, Py, 14, MOTHER'S MAIDEN NAME: 
18. Was Deceasen Ever In U.S. Anmep Forces?) 16. Sociat Security No,: | 17, INFORMANT & ADDRESS: 7 
(Yes, no, (If Yes, give war or dates of . 

service) | - ee 

18. MEDICAL CERTIFICATION pernidactenenl 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGET AND DEATH 


50,0 


‘Immediate cause 


Bes 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a. DATE OF OPERATION: 
Yes) Nof 

21. ACCIDENT (Specify) PLACE (Home, farm, factory. strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) i 

HOMICIDE insu RY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dib INJURY OCCUR? 

oF Whileat — Not while 

INJURY M.| work(] atworkO . 
22. I hereby certify that I attended the deceased from... ., 19.2%,, to. leg! 19, 19.$.%., that I last sew the deceased 

alive on..... slg Jee P. m., from the causes and on the date stated above. 


SIGNATURE sai TIPLE) ADDRESS DATE SIGNED 
ee ae oe i Qrrcn SO eee. 9fre}yr 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOZATION peg town, or c ity) (State) 
REMOVAL (Spgcity) : Zao Lb . Dio. 
» FUNERAL DIRECTO) 9 eC SD ith jf i] 


DATE REC’D BY LOCAL 


VS. A15 8-51 


MARGIN RESERVED FOR BINDING 


ipply every item of information carefully. The 


INK. Sw 


RITE PLAINLY, WITH UNFADING 
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gy 
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os 
> 
2 
el 
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ae 
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5 
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eo 
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PLEAS: 
“483 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 5 4 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND STATRIG. COUNTY 


GUY (it outside corporate limits, write RURAL | LENGTH OF S5A™ || cry (if outside corporate limits, write RURAL and give nearest town) 


TOWN Glen Burnie | Smonths tows Baltimore __ 


HOSPITAL OR (If rural, give Iocation) 
INSTITUTION OR STREET $ 


STREET ADDRESS 7 Uaklane Appresi4I7 Reynolds st, ss 


- NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) Mary Marchlinus DEATH: Dept, 22 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
R. 2 WIDOWED, DIVORCED, Months | Days | Hours | Min, 


CE: 
F. | white Gree)? Widow | 2/2/1892 60 on. 


10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if 8 ae 
~a-pamen Sework Shenandoah dena. ——_|_ U.S.A, __ 


13, FATHER’S NAME: i4. M 


OTH. 
Joseph Marchlinus i 


ME: 


18. Was DECEASED Ever IN U.S. Aamep Forces} 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | { 


service) No | | Mrs,Helen Uebel, (daughter) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a ONSET AND DeatH 


! asain: cause se e. and..the..hody....of...the........ fee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... ._ BOAR pancrea Se 


giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
1. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


19a. PATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: j 20, AUTOPSY? 
WPto/S2 | Carcinoma of the head and body of the pancreas.| yep Nox 


SUICD office bldg., ete.) 


21. ee (Specify) | ee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whileat — Not while 
INJURY M.|_work(] at work) | 

22. I hereby certify that I attended thedeceased from.V. MAY...) 122... to. Af 22.u, 1962..., that I last saw the deceased 


.., apd that death occurred ath...20...4....m., from the causes and on the date stated above. 


h DN (DEGREE OR TITLE) ADDRESS DATE SIGNED 
hit Nef ert a1y : 
23. Buns CREMATION | 4, ‘ E 7 ] 9 (Sjfte) 
1 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charlee St., Baltimore 


pees. fabs OF DEATH 


Reet Diat. No... 


How long In above place ot death?............0.00. 
Hospital, Inetitution, or street address where death occurred: 


How long In hospital or Institulion 


~~ | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


{For newborn infants give residence of mother) 


AA.....CO 


County 


| City or town. 
(If outside city or town limits, write RURAL and giva nearest town) 


Greek..and. Glen. Roads 


(If raral, give LOCATION) 


Mar..1..... 


Street No........ 


2.(@) It veteran, name war........... 


deceased (mo., | 


3. (a) FULL NAME 


CHARLES £EXANDE; cCuRPY 


5. Color or race 6.(a)Single, marrled, widowed, or divorced 


White Married 


4. Sex 


Male 


Marie..F...Mc...cCurdy. 
.. 6.(e) It alive, give age 


July 24, 1886 _ 


6.(0) Name of husband or wite 


fay. yr.) 


Years Monthe | Days | I tess than one day 


66 


8. AGE: 


soe t8. 


| MOTHER ‘FATHER. 


9. Birthplace........ssservsre 


Crown Centrel Petro. Co 
Retired 


1D. Usual occupation.........+.. 


11, Industry or busineee 


Alexander. Mc. Curdy. 
Irland 


12. Name... 
13. Birtholace 


Mery Todd 
I rland 


14. Maiden name... 


15, Birthnlace 


| 3. (b) Social Security Number 


MEDICAL CERTIFICATION 


2D. DATE DF DEATH..... Wesesses 
21, LCERTIFY that death occurred on the date above etai 


and that I last eaw h./, 
DURATION 


16, toformant ..... MALO. Fe... MeCurdy.... 
Reveria Beach, AA Co. Md. 


Address 


Mete..39.. 1952. 


‘Wurial, cremation, oF remo: ‘nich? (month) (day) (yea 
penn National..Cem..... 
_ Baltimore , Mae 


Date therect.... 


Cemetery or crematory.... 


Location ....... 


John..T,.. Stansbury... 


18. Funeral director.......10» 


2700 Edmondson Ave. 


-—. 


| _ Addrese 


»f if 


| Antapsy resolts. 


“|| PHYSICIAN: Plea 


|| 22, VIOLENCE: If death wae due to eaternat causes, fill In the following; 


Accident, sulcide, or homicide... Date of 


Where did tnjury occur? 


Injured at home, tarm, Induetry, public place (where?) ........--ccnrssssswesessessseees 


Meane ot Injury Injured at work? 


|. SIGRATURE....,  AEAAAAD p. 
oe ‘M.D. or offer 


Address....A -..-Date elgned.....Jof-. 


ect 


2 
2 cr 


item of information carefully. 


i 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


y 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


a 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 ( 
CERTIFICATE OF DEATH Reg ABO Malsconadn old 


2, USUAL RESIDENCKR, (HOME) OF DECEASED: 
STATE COUNTY L- G hess 


one (If outside corporate Jinfits, write RURAL and give negrest town) 
TOWN LL) pay ote 


STREET (If rurai, give location) 
ADDRESS 


1, PLACE OF DEATH: 


county /( 2 aa MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR gine Five near m) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


38. NAME OF (Fi (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: s OF = 
(Type or Print) DEATH: pose 

&. SEX: 7. SINGLE, MAE A & DATE OF BI 9. AGE last birt! IP UNDER I YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RAGE: 


WIDOWED, DIVOREE 
— (Specify) = 
10a, USUAL OG pice kind of | 10b. KIND OF BUSINESS OR 
work done during rorking life, INDUSTRY: 
even if retired): 


13. FATHER’S NAME: 


Months | Days 


jay: 
2 Tlours | Min, 
oF yrs. 


Il. BIRTHPLACE (Sate or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


15, Was Deceasep Ever In U.S. Al 
(Yes, no, or unk.)| (If Yes, give w: 
service) 


fd FORCES 
dates of 


18, MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
#20; 


Immediate cause 


INTERVAL BETWEEN 
Onset AND Death 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c} 

Tl. OTHER SIGNIFICANT CONDITIONS: ] 

Conditions contributing to the death but not a ee 

related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Yes) Noi~ 

21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE frrury 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCURT 

OF While at Not while 

INJURY M.|_work{] at work (J 


22, I hereby wee ; I attended the deceased fromll|dack, Bis , 198/.... PA a 19.4.2key that I last saw the deceased 


al Ne ‘ nasi 1924, and that death occurred nt vac Se aie ....m., from the causes and on the date stated above. 
A 


(DEGREE OR TITLE) De! i DATH SIGNED 
Wk oo NAME 2 } PR 4 q $f, or county) (Site) 


DATE REC’D BY LOCAL ol ek SIGNATUL ie. a ADDRESS 


| 24. FUNERAL DIRECT! 


\ 
x 


MARYLAND STATE DEPARTMENT OF HEALTH (iQEK* 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


( 8 


a 


SNe EEE ee 
1. PLACE OF DEATH a usual RESIDENCE (HOME) OF DECEASED: ee ae ae 
Apps. As MARYLAND. De laware root’ 
CITY (If ouwide limita, write RU) d | LENGTH OF STAY CITY (If outside rr 
if A tS ace ae BORAT Sa] DENCH OF Ci ostatde corporat Tat, wate ey NGTH OF STAY || CEPY tou <orporaia Wile, write RURAL and give naarat tows) 
Town Tore Goorge Ge. Meade a TOWN Se 
& “A OSPITAL OR OR in i= 3: sree a a Gs rural, givelocation) SSS 
STREET ADDRESS United States Army Hospital Box 242 v 
Ee Oe 
3. NAME OF First; (Middle) ‘Last! 4. DATE 
NL a Q ) ) (Last) | (Month) (Day) (Year) 


FRE 


6, SEX 6. COLOR OR RACE a SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE birthday | If under 1 If under 24 brs, 
: Web, DIVORCED, | | } ” | sontha | Baye | Houre | Mint 
4 WiSpeelly yr. | 
10a. DsUAL OCCUPATION (Give kind of work | 10b. eae or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrmun or Waat 
done eases most of ace fife, even if retired) | LypusTay | | Country? 


FR 


13. FATHER'S NAME | ia. MO 'HER'S MAIDEN NAME 
15. Was Decrasep Ever In U.S. AnmEp Foacus? 


1D. 
16. SociaL Security No. 17, INFORMANT AND ADDRESS 


ply every item of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Ye len It dates of . 
ea | A cp i taal - Mother, Selbyville, Deleware 
18. MEDICAL CERTIFICATION 
i Inve’ aT WHEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones? aia Deate 


AAtLee- loa. Atelectasis, n.e.c. 


4 P Immediate cause (a)--.. phen 
Coke 4 . 
i inhi oe Jz ate eks..gestatipn) 


giving rise to the above cause 
stating the underlying cause inst, 


yaicians 


(c} 1 


a Ti. OTHER SIGNIFICANT CONDITIONS 
Pa Conditions contributing to the death but not 
ad related to the disease or condition causing death. 
F| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION bie . Al PSY? 
z 21. ACCID. (Specify) Ea ae ft ; tory, mtreet, CITY OR Ti ie 

. ome, we fact i 
} SUICIDE | oF bidg., P i Ki OWN) (COUNTY) STs Ne 
ia HOMICIDE 2 
ay eee (Month) (Day) (Year) (Hour) ae Ge HOW DID INJURY OCCUR? 

While a! 

" INJURY ma. Work At work 


$$ $$ eee 


22. I hereby certify that I attended the deceased from.25...Semt...., 19...42, to..2.7..Sept.., 19.42, that I last saw the deceased 


ne ee ie 


is es; 


& or RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Su 


7, Senb.. 5219. -52., and that death occurred at... 1025. .hrm., from the causes and on the date . 
sae &) NOs h Es hee neers title) DDRESS ‘aang z Se dann 


NAME OF CEMETERY OR CREMATORY (City, town, or county) 


ost Cemeter Ft Geo G Meade iD, 
ey 24, FUNERAL DIRECTOR ~ oo 


BURKHALTER Chaplain (Capt USA) 


-" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19 f 
CERTIFICATE OF DEATH Reg. Dist. No. Ip 


¥ 1. PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ & Ss county Anne Arundel MARYLAND sTaTE Maryland county Talbot 
rs + ; = te 7 
ze Guin amg bes seaeome rapes amen erie aR UPA un thie lacy) CITY (If outside corporate limits, write RURAL and give nearest town) 
é g2 TowN Crownsville 4 yrs. 2smos. town Easton 
Be HOSPITAL OR sT (if rural, give location) ‘ 
§ & INSTITUTION OR . . RDDRESS 
ee STREET ADDRESS Crownsville State Hospital Unknown ¥ 
@ Sa 3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
ag DECEASED: nee a 
Eg (Type or Print) William Neuman DEATH: 9 14 ip, 52 
&sc 5. SEX: 6. eon OR La SCE MAR IED _ 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER] YEAR |e eee 24 EB. 
ee z 1D D, RCED, Months | Days | Hours | Min. 
om : 
2g | Male Negro eae ee Divan 1875? we fell ele Loe 
Se 198. USUAL OCCUPATION (Give kind of | }0b. KIND OF BUSINESS OR | Jl. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
fo work done during most of working life, INDUSTRY: COUNTRY? 
22 even if retired): Laborer Unknown | Maryland Uns: 
3 ¥3. FATHER’S NAME: 34. MOTHER'S MAIDEN NAME: 
a 
e John Newman _ dane (Last name unknown) 
Ss 15. Was Deceasen Ever IN U.S. Armen Forces 7 36. Social Security No.: |] 17. INFORMANT & ADDRESS: 
a (Yes, no, or unk.)| (If Yes, give war or dates of] 
= Inknown |tervice) - - = = | ---- | Hospital Records 
z ¥8. MEDICAY. CERTIFICATION = a paar ae is 
pnvat Bar wre: 
2 16ax OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
8 | /6.3x nown 
B mmediate cause K tous. for 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


age is especially important. Physicians 


ic 
IL OTHER SIGNIFICANT CONDITIONS: 


sd 
oO us Since 


WITH UNFADING INK. Supply every 


Conditions contributing to the death but not f 
rolateditoitheldaesselorsconeition savsing dpath. en le: Psychosis adm, (6/24/28 
ida. DATE OF OPERATION:) 5b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
----- -------»------ = Yeo No 
31. ACCIDENT (Specify PLAGH (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE IF office bldg., ete.) iF 
HOMICIDE IN. -——-— = |= = = i —e ese ee ew ew ee Pe eK HK = =-=-- 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
While at Not while 
UY eee, el M. | workéd at work 63 SY Se ea 


m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Crownsville, Md. 9/1. 


| LOCATIO ity, town, or county) 


‘ Sturt. (1 


: @@ (-) 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, 


REGREE OR TITLE) 
ifn 


3. BURIAL, CREMATION 
REMOVAL (Specify): 


so 
yy ry 


Item 21 Film G147 10-9-52 ams 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


M9LOY 
Regs Dist. NO.cccscssssocssceocsesoseses 


1, PLACE OF DEATII: 


county Anne Arundel 


‘he correct 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Md. county Baltimore City 


MARYLAND 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Towny, Annapolis, Md. 


LENGTH OF STAY 
din ret place) 


mes (If outside corporate limits, write RURAL and give nearest town) 
Se 


13. FATHER'S NAME: 


Zachariah Parker 


HOSPITAL OR To Baltimore 
‘AL If rural, give location 
INSTITUTION OR be A aes : oi ! 
STREET ADDRESS Crownsville State Hospital 471. Watty Court L 
3. NAME OF First! ‘Middle: ‘Last. 4, DATE Month Da: ‘Year’ 
DECEASED: ¢ ) ( ) (Last) on ( ) (Day) ( ) 
(Type or Print) Woodrow Parker peata: — 9=_30- w 52 
6. SEX; 6. eae OR we Se Re 8. DATE OF BIRTII; 9. AGE Isst birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS, 
: , ED, Months| Days | Hours | Min. 
Male Negro (Specify)? ‘sin ple Aug. 18, 1947 Bi tees |? 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even If retired) : Baltimore City U s 


14. MOTHER'S MAIDEN NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


“15. Was Deceasep Ever IN U.S. ARMED dates of 16, SoctaL Security No.: 


| 17. INFORMANT & ADDRESS: 


Zachariah & Mary Parker, 
| parents, 471 Watty Court, Baltimore, Md, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rlse to the above cause 
stating underlying cause last 


oS 
a 
<t 
Q 
Z 
=| 
m2) 
x 
o 
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i) 
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oe 
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w 
<3) 
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os 
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G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


INTERVAL BETWEEN 
ONSET AND DEaTH 


JNOWM..4.0..M8).BLNCEcoonnnon 
9/26/52 


| 
| 24 hours 


related to the disease or condition causing death, Diarrhea and enteritis 
19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes{] Nol 
21. See. (Specify) foe ioe fama factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Tick eos ae Was admitted to Hospital 9-26-52 with the 
jae (Month) (Day) (Year) (Hour) REE Cae | HOW DID INJURY OCCUR? iven agnosis oO a 
ile at Not wl j ; 
Dury it week SeROET) gisqning made in O. pital on 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


alive/6 RE. 
eee cio iy 


22. I hereby certify that I attended the deceased from...9, /26/..., 19...92, $0.9 30. roses 1952... that I last saw the deceased 
4 199 B, and that death occurred at.122.00.. 


&.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Crownsville State Hospital 0/1/52 


Wu p= Lod? 
BURIAL, CR [ATIO: 
REMOVAL, (Shecify) : 


\P ” ASE 


VS. A15 8-51 


7 
v 


pLLARA—0, 
ee WApiesn Wp Uli 


V4 


ERY/OR CREMATORY ATION pity. town, or 


Y, 
ANH [Gs ~Y1 HALL 
24. FURERAL DIREC#OR 


C1Ad Nel Ue ad 


AAtwrJ 


item of information carefully. The correct age 


Supply every 
please wie the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


'ADING INK. 


is especially important. Physici: 


PLEASE WRITE PLAINLY, 


“G) @e 


MARYLAND STATE DEPARTMENT OF HEALTH Q 9 1 g0) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ez. piu no. 727 


LiMo bsiL .  - —  -s — ~.. 7 “fs: USUAL RESIDESCE ( (OME) OF DECEASED: 
COUNTY STATE COUNTY 7 74 
MARYLAND a 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, writg RURAL and give nearest town) 
ae give nearest-¢6wn) Gn_ this place) OR. ey) . 2% 
Fd LPcategd. XA, TOWN = 
EOePTERD OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF 4. DATE (Month (Day) (Year) 
DECEASED oF ay 
(ype of Print) DEATH $2, 


&. SEX LE, . DATE OF BIRTH 9. AGE last birth If under | year {If under 24 bre. 
, wae s| ays real Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF 11. BIRTHPLACE (State or foreign country) 12, Crrizen_or Wat 
6 ‘kingdite, even if retirod) | INDUSTRY Zi a Committ), o a 
1 14, MOTHER'S MAIDEN NAME p 


g 


Letina? Ee 
15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) \ ae hy give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY Ce TO DEATH 


INTERVAL BETWEEN 
ONser ANDSDEATH 


Immediate cause (a)... 
4 2t iT daeondent cnuse(s) 


Diseases or conditions, if any, fie ee op ae 
giving rise to the ahove cause 


stating the underlying cause last, 


ee ee | ee 


«c) ' 
Il. OTHER SIGNIFICANT CONDITIONS fs 

Conditions contributing to tho denth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | ‘OPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE ores farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, OF ___ office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Dny) (Year) (Hour) Rey URY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from,<¢™ eee 1944. to. Lan 1952, that I last saw the deceased 
alive on Z Uk Lag bes 4 198 2 and that death Gecurred at... GLH .m., from the causes and on the date stated above. 


BS (Degree or title) ADDRESS 2 DATE SIGNED 
Gy Z & > ag s 
My ee, eee 4 22 AS 2 LP (Ab F7)A oy} 21 JIS 


3. BU SD fae D a ye ay Te TETERY GRCREMATORY CATION (City, town, or county) @yatey 
Specify) if @ f a 4, 
Sze eles Cot ht 34400. 72 
DATE K LOG car es 3 5 AY ri a Dr BR Z 7 ADDRESS 
REG. és kA cy SS, bs Le awd. [Po 
il Z a al: ZY bea 
ra > hee q LDA 5 
en f Zz mma 


i 


(=) 


NG INK. Supply every item of information carefully. The 
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iz, 
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es 
jo) 
im 
a 
- 
4 
g 
n 
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M 


TH UNFADI 


WRITE PLAINLY, 
age is especially impor? 


please write the causes of death clearly and legi 


hysicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1AO1L9 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: ; : USUAL RESIDENCE (OME) OF DECEASED; 
Maryland Saiteuer city 

county _Anne Arundel MARYLAND STATE ryan _counTYy 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give pearest town) 

TOWN Brown 


tin tht OR 
sville 1198 Eo town Baltimore City 
HOSPITAL OR STREET {i rural give location) 


STREGT. ‘ADDRESS Crownsville State flospital ADPRESS 5620 W. Montgomery Street Pd 


3. NAME OF j Middle! (Last 4.DATE (Month) (Day) — (Year) 
DECEASED: meee) ‘ J 2 


OF 
(Type or Print) James Paul DEATH: 9 2 1352 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGF. fast birthday :| Ir UNDER I YEAR| IF UNDRR 24 HRS. 
RACE: WIDOWED, DIVORCED, eaeey Days | Hours | Min. 


Male Negro (Specify) ¢ Single 12/25/1897 9 > hl 


“10a. USUAL OCCUPATION Give kind of I0b. KIND OF BUSINESS OR | II. PEACE (State or foreign country): 12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Qhayffeur Tien Arf Bee Maryland _ -V. By 
I3. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Mary Paul 


18 WAS DECEASED Ever IN U.S.ARMEO ForcES?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk nervicey ) Sk po at Spin lee Hospital Records — 
18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ISX / . er 
0 Fsoree te cause (a) .... Genera], Paresis 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
xiving rise to the above cause 

stating the underlying cause Inst, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions SS ue to the death but not 
related to the disease or condition causing death. 


. DATE OF eae] 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ACCIDENT (Specify) ee Come: farm, factory, street, 
SUICIDE office bldg., ete.) 
HOMICIDE = te 4 fysoRY id 


(CITY OR TOWN) (COUNTY) 


hife at Not While 
INJURY eee m. 


igs (Month) (Day) (Year) (Hour) | waite at OCCURED | HOW DID INJURY OCCUR? 
Work T) At Work T] 


22. I hereby certify that I attended the gdeveesed from ..... 0/13. 19... J ay, 7. 


6 


‘Gravee Vila , Md. tr @ 


OF CEMETERY OR ee | LOCATION (City, town, or county) (Btatey 


A. B24, re 
Lon L DIRECTOR me oO | dea ealfinmiy. 


yRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


VS. AISA 


rr af 


The 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTIE 


CERTIFICATE OF DEATH 9192 
FOR MEDICAL EXAMINERS Rog. Dist. Ne... 


1. PLACE OF DEATIV- 2. USUAL RESIDENCE (HOME) OF DECEAS ae 
re FE 
Af fe l % MARYLAND FOG - 3.3 Zé A Loe 
ciT ae outside corporate limits, write RURAL and LENGTIL OF STAY CITY (if paris corporate limlts, welte RURAL and give nearest town) 
OR give nearest town) 7. (in this splace) OR. oe 
TOWN lIVAG oO Bes TOWN a flier , : 
HOSPITAL OR STREET f rural, give location) 7 - 


INSTITUTION OR ~ ADDRESS 
STREET ADDRESS ZL. LTO Be 2 Ae / 
3. NAME OF iret) (Middie) (Last) | 4. res (Month) (Day) (Year) 
DECEASE we? 5 
(Type or’ = CARS v4 tf SEATH ¢ 19 
SEX Pe ©. COLOR OR RACE | 7 SINGLE, MARRIED: | 6. DAJH OF BIRTH . bi ast rhe Baits ear funder 24 bra 
18) DIVORCE: ont! ays [ours In, 
Pit tHe (Speelty) Af 40h 1/75 | | 


oi (Give kind of work] 10b. Ktno oF Businmss or 


= 


| i. Nong Mate (State or bere cae | 12. CrTzen oF WHAT 


10a. USYAL pr etn A 1d of wor nO 
ak wi ei Aven retin angus B24 Gas il 
ae (a 5 <2 — zi co. 
13. FATHER’S NAME at: | Les MOTEPh SS peaLaeN NA 


ME 
LUA Om ‘22496 Ze co °) za hes 
ue Was paaeD pane U.S. ARMED 1s eae (6. Socian Srcurit¥ No. 17. INFORMANT ane ADDRESS 
sar eet | : TOU, AXADE GD 


INTERVAL Between 


a ONSET AND DEaTa: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 
(igitaee 


Immediate cause (a) 


v.| Ace cerent cause(s) 
Diseases or conditiona, if any,  (b) ............ 
giving rise to the ahove cause 
stating the under! 


M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
71, EXTERNAL CAUSE Was l TLAGE (ito, Term, factory, area, (CITY OR TOWN) (COUNTY) GTATE) 
J OR oftis yp ete.) és 

CAUSE OF DEATH. INJURY Sev Won? Grach : LIAFO LHEO 772 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF | hile at Not while — 
INJURY ee m. | work Out work 


22, I certify that I took charge ofthe remains described above, held an Autopsy _|, Inspection Inquiry _) thereon and from the evidence 
obtained by said Autopsy, Latspection or Inquiry, find that said deceased died a the day stated above, and death in my opinion resulted 


from: naturgl causes \% areident —, suicide —, homicide ], undetermined _. 
SIGNATUR (Degree or titie) ADPRESS DATE SIGNED 
‘ i Se 10 Goref fis, Meets lane P-/- SI 
z= Ena Pane aside heh THEREOF | NAME OF CEMETERY OR-OREMATORY | TOCA TON (City, town, or county) (State) 
EMO peci bs ’ ia 
ip iy Aouad WA LS. taKonue sy X,Y, A. Ba 


4 ee, 24. FUNERAL DIRECTOR ADDRESS 
1) A LaeK NPG 0K Ae. he Li St, Lak Sf 
Dray “<— 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
Anne 2) Rv ud e \ MARYLAND. Ryland i 
CITY (if outside corporate limits, write RURAL and LENG’ Ht OF STAY CITY (Ii outgide corporntd limits, write RURAL and give nearest town) 
GR ‘give nearest town) 3 ( ce) OR 1; 
TOWN Dynvypolis : TOWN NYA polis 


HOSPITAL OR STREET (if rural, give loertion) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE a? il (Year) 
R OF 
DEATH 19502 
TS RORRACE |? SINGLE, MARRIED, . DATE F  pirthday spre. H Wunder 24 bre. 


6. nap Ro | “wibo WED. PIYgR CED, c goths | aye Hours | Min. 


10a. USUAL OCCUPATI Give i fe lob. KIND oF BUSINESS OR ] 11, BIRTHPLACE (State or foreign country) 7 
fh is xe % py . 
13. FATHER’S NAME be J 

e p } . 


ALIR RIS 
(vs Was Ua nities U.S, ARMED poet 16. SociaL Spcurtty No. | 17. INFORMANT AND ADDRESS 
own) y war or al 
“Gee si ee a lave 04 ~O4/6 Gl nas _ Dear xice Tr Age jb, Lene 
18. MEDICAL CERTIFICATION 


INTERVAL Berwee! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT me mre 


Immediate cause p COAL 1e* oa 3 a 
Pome Plertrat Laaceles 2 ttc nd.) ‘a Lego. 


giving rise to the above cause 
stating the underlying cause iast_ EE 


\ 


Tl. OTHER SIGNIFICANT GONDITIONS 
Condittons contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT 3) fh PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘co T 

SUICIDE aol oF Shite. cts) i : ? bai) ua 
HOMICIDE INJUR’ i ~ o 
IME (Month) (Day) (Year) (Hour) mk: INIUE OCCURRED | HOW DID INJURY OCCUR? 


Not While 
INJURY 


Won OD Atwork OQ 
22. I hereby Se ir i attended the deceased from... EE 2 oh we 2: to. ELEC. 19-5 <ythat I lest saw the deceased 


» and that death occurred at.” =a.) im) the causes and on the date stated above. 
pes or title) Pie SIGNED 


~s 
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ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


cially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4194 


CERTIFICAT 


OF 


DEATH Reg. Dist. No. 


PLACE OF DEATII: 


COUNTY Anne Arundel MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASE: 


Balt. Cc 
S00 Marviend imore City 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY 
Ss and give nearest town, (in this oer 


eal! Crownsvi Oy e 7_yrs.53mos 


COUNTY 
pig (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Crowngville State Hosoital 


Baltimore City 
STREET (if rural give location) 
ADDRESS 


Unknown 


aa 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


Ss. 


(First) 


Edi th 


(Last) 


Ray 


4. DATE (Month) (Dry) (Year) 
OF 


_Female 


&. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 

egro (Specify) Widowed 

da. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): Domestic i ee 


6. COLOR OR 
CE: 


8. DATE OF BIRTH: 


1869 


II, BIRTHPLACE (State or foreign country): 


DEATH: 9 li 52 
9. AGE last birthday 


?]IF UNDER 1 YEAR| IP UNDER 24 HRS. 

Months) Deys | Hours | Min. 

83 yrs. a Re =, pe" 
12. CITIZEN _OF WHAT 


COUNTRY? 
Maryland uv. S. 


13. FATHER’S NAME: 
Unknown 


14. MOTHER'S MAIDEN NAME: 


Unknown 


15 Was Deceasep EVER IN U.S.ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.: 


17, INFORMANT & ADDRESS: 
Hospital Records 


18. MEDICAL CERTIFICATION 
I. DISEASES OR Ce TONS DIRECTLY LEADING TO DEATH 


827% 
Timeatate cause (8) rene 
q DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the sbove cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing denth. _P; 


Cerebral Hemorrhage _ 


Generalized Cerebral Arteriosclerosis 


Srogaattd on 


Interval Between 
Onset And Death 


week 


ae be us sinc 


-adm, 3/30/52. 


Known to us since 
adm 4/30/25 


. DATE OF OPERATION:) 19b. 


~ -——= 
me 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY TF 
YeaQ) Not 


ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


eae (Home, farm, factory, 
rage bide. oe ete. ) 
fugur 


street, = 


(CITY OR TOWN) (STATE) 


pg (Month) (Day) (Year) (Ilour) 


While at Not While 
INJURY 


ad RY OCCURED 
Work () | 


nm. 


At Work 
. I hereby certify that I attended the deceased from 10/ * ‘i 


Le ago 


HOW DID INJURY OCCUR? 


, that I nee saw ite deceased 


nO 05. .P.2™s from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


ity, town, Wi 2 sinter 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREY \I§ 
CERTIFICATE OF DEATH oh ee....> . 


yee gy 


4, USUAL RESIDENCE (Where decensed lived. If institution: residence q 


rrect 


1. NAME OF DECE@SED 
(Type or Print) 


3. PLACE OF DEATH: 


a. Baltimore City, Maryland A. STI 8. Direrrdrds_ before admission) 

> &.FULL NAME OF (if not in hospital or institution, give street address or 
i 3 location) || _ayry OR TOWN ar Didar Rr corperate limits, write RURAL and give 
t township) 


7 d ‘TYear 


HW Under 24 Roms 
Months; ; Dave 


v2 yrs. EET ADDRESS (If rur ive joce we: 
, Mos. 
és zene of stay in Baltimore Days Nouk #. | 
6.COLOR RACE] 7. cn GLE,MARRIED, . DATE OF BIRTH aS (in years) 
ay AWED, DIVORCED (Specity) ‘ \ \, 4 ng Hours! Min. 
oie E i 
a USUAL OCCUPATION auaeaer 108. KIND OF BUSINESS OR ._ BIRTHPLACE (State or foreigu country) ig. CITIZEN OF 
Yr. Ww! \T co TRY? 
Ca rQa 


nk dqne during most of workipg li} eyén ifretired) INDUSTRY 
14, MOTHER'S: MAIDEN NAME 


me 


f death clearly and legibly. 


15, WAS DECEASED EVER IN U,S. ARMED FORCES? 


16. SOCIAL 
ng or unknown)| (If yor, give war or dates of service) 


SECURITY NO. ADORWSS 


NFORAN 


nformation should be carefully suppif 


i 


CAUSE OF DEATH INTERVAL BETWEEN 


oS 
a 
2:9 
cig 
° 
Oo: 8448 
Fag Spe Se 
Alp & 8 I ONSET AND DEATH | 
Bs o8g DISEASE OR CONDITION DIRECTLY 
b> lee an LEADING TO DEATH ‘ 
(4 as (This does not mean the mode of dying, e.g., (A) LAT Pe ee RS 7 Hs hpi 
RB. a sg heart failure, asthenia, etc. It means the disease, $3 
a : anal injury or complication which caused death.) DUE TO 
= - 
= ‘ | re 15 y “% ANTECEDENT CAUSES 
Zi ms liz fs a) olignaa 
BB: ag Slo DISEASES OR CONDITIONS. IF ANY, Givin 
ei “en = RISE TO THE ABOVE CAUSE (A} STATING THE OUE TO 
UNDERLYING CONDITION Last. 
Sig o.. |e 
= ie vA 210 
a = 
(Sas |& 
me <i |e 2 
< g8 ile OTHER SIGNIFICANT CONDITIONS con- A ya 
| z, > W TRIBUTING TO THE DEATH, BUT NOT RELATED Vip a 
g TO THE DISEASE OR CONDITION CAUSING ¢ C2ME IFIP Mfiwkas 
ertion Ale 


HOW DID INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21F. 
cil Tee NOT WHILE 
™m. Wo! ist AT WORK 


22.1 hereby certify that I attended the deceased from. 


_, 19 S that I last saw the 


deccased alive o 219.52, gnd that death oc dee from the causes and on the date stated above, 
234. SIGNATURE A 238, ADDRESS P 23¢. DATE S|GNED 
HH La Meg etd M.D. Pith t-te rg 7 . 


24 Pu OVNutee i A:| 245. DM 2Ac. ase eR CREMATQRY 
TA EMOVAL ify) 
SS BX L/S 


240, LOCATION (Gytpown, or count i 
dor ( 


REGISTRAR'S SIGNATURE 25. NERAL "eC pPODRESS, 


| ott IS he WH 
Y 


DATE RECEIVED BY 
LOCAL REGISTRAR 


Gf 5. - 53 


PLEASE WRITE PLAIN 
correct age is especially 


my 


vs 150 


MARGIN RESERVED FOR BINDING 


eo 


VS. A 


ipply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 


ITE PLAINLY, 


PLE. 


especially important. Physicians: 


1s 


MARYLAND STATE DEPARTMENT OF HEALTH 1G] 95 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1 PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY Anne Arundel MARYLAND Md. county A, A. 


GITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limite, write RURAL and give nearest town) 


oR give nearest ee (in this place) 
TOWN TOWN 
MOG ce Bon Ad ie in 
ey aso rnes ion Air Road, Bon Air Road. 
=e, isl ath re (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) Rose A. Scherer (or Shears } peaTH Septe 26, 1952 19 
6. SEX 6. COLOR OR RACE | ee ae AS 8. DATE OF BIRTH 9. AGE lant birthday 4S Lyear |Ifunder 24 hr. 
ED, Gi s 
female white (Specty) “Wid Ow Jan, 2: eles ee lier 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustness oR tl. BIRTHPLACE (State or foreign country) 12, CrvTizeN or WHat 
done during pjost of working life, even if retired) | InpustRY¥, | Country? 
y at home H oward County, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Baker | unknown 
15. Was Deceasno Te a ‘ARMED Foncest. 16. Socian Security No. 17. INFORMANT AND ADDRESS 
(x r own) yes, give wnr or dates o| 
pails Ipervice} none Mr. Robert S. Scherer, Arundel Gardens 
18. MEDICAL CERTIFICATION 
INTERVAL BeTwaEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEATH 


2a * Neeieee cause @)-—-~.- presi d \ Ww 
2 Antecedent cause(s) 
Diseases or conditions, if any, (b)... 4 im sei ee 
giving rise to the above cause 


stating the underlying cause last_ 


(ec) | 


ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATS OF OPERATION ] 19. MAJOR FINDINGS OF OPERATION | 20, A PSY? 
Yes No 
21. ACCIDENT (Specify) PLACE ee farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 1 
HOMICIDE INJURY i 
Da: INJURY OCCURRED HOW DID INJUR 7 
ead (Month) (Day) (Year) (Hour) | TSE eee | ¥ OCCUR! 
INJURY. m. Work O At work 1] 


22.1 hereby: certify. that I attended theweceaspd fro: = 19227 toSepts, 26, 19.92 that. I last.saw.the deceased 


alive on. 2 t 26..., 39.22. and that dedth occurred at10 30. Pom., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATURE ie 4" 
ORL Su : ‘DP. + 519g Bal viore 541 “BMito. Ma. Sept. 
23. BURIAL, CREMA' N ) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
‘ , Western Baltimore, Md. 
i he BFOSPRAL DIRETOR ADDRESS 


RHARYAL pecit 
Park Hei, 
imore, M 


ts 


— WILT? 


‘ ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( wh / CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 


COUNTY Qe Onucdl MARYLAND 


CITY (if outside corporate limite, write RURAL "$2 OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


sue Deal county 7 -@ - 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
WN 


oR 
wy town “7 J 
ae eat Rae STREET Tt rural, give location) 
: STREET ADDRESS Se ga 
e 3. NAME OF (First) (liddie) (Lagt) 4, DATE (Month) (Day) (Year) 
DECEASED; : OF -Z 
(Type or Print) DEATH: 199 
3. SEX: 6 COLOR 0} 7. SINGLE, MARRIED, | 8. DATE OF BIRTH? 9. AGE lost birthgny: | iF UNorn 1 YEAR| IF UNDPR 24 1IRS, 
Bs: IDOWED, DIVORC y Month fe 
b, species ‘ED, 20 EEE f eel Days | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR "o BIRTHPLACE et or foreign, oe | 12. CITIZEN OF WHAT 


NAME: 


work done during most of working life, INDUSTRY: 
even if retired): . 
13, FATHER'S NAME: lc Cate MAI 


} 16. SoctaL Securrry No.: = INFORMANT & Qa e RESS: 


15. (WAS Decrasep Ever In U.S. ARMED Force! 
(Yes, no, or unk,)| (If Yes, give war or dates 


pe, service) coe | pee > | ld. Lut 1° 


18. MEDICAL CERTIFICATION ae 


INTERVAL BETWEEN 
ONSET AND DeATIt 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HAG, J, 


Antecedent cause(s) 
Diseases or conditions, if any, (B) svete 
giving rise to the above cause Dti-PO- 
ar underlying cause last 
VAR Q 
\oT- OTHER SIGNIFICANT CONDITIONS? 5 | 
Conditions contributing to the death but not i. bladder. 
related to the disease or condition causing death. Yasstadeselt-€e q nent D 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


please write the causes of death clearly and legibly. 


jiate cause (8) oe 
DUE TO 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


| 20. AUTOPSY? 


lly important. Physicians 


nna © : Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CPTY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) 
NOMICIDE INJURY 
= TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF While at Not while | 
a INJURY M.|_work{] at work (J 
a - 
i 22. I hereby certify that I attended the deceased from@eeng..cb...., bans 19.8.2. to Atd....L, 19.8.4 that I last saw the deceased 
‘o alive on...... Adrd...28., 19.6. 4, and that death occurred at.c7. LOL »m,, from the causes and on the date stated above. 
= ol wanes oa OR TITLE) ADDRESS ct DATE SIGNED 
BS) it. ple Lathan. ml, Yispsr 
OCATION (City, 


23. BOMDVALTC mast Aral THEREOF pee va CEMBTERY OR CREMATORY | Li if own, or county) (State 
VES ‘ PD QQle cA 
; ) y ATUKS z 4. FUNERAL DIRECTOR ADDRESS 
3 Hare : Lia 
pu’, IA “ 


vw? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ly important. 


©) 


vs. “@) 6 e@ 


item of information carefully. The 


Supply every f 
. Physicians: please write the causes of death clearly and legibly. 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Maryland COUNTY A.A. 

CITY (if outside corporate limits, write RURAL aud give nearest town) 

ohm Rural Harwood 


1, PLACE OF DEATH- 
couNTY Anne Arundel MARYLAND 


oe Sy outside oa limits, write RURAL and Coe at eed 
ive ni rest wi C8] 
Town "RAYA? Harwood {rs'Retame 


HOSPITAL OR STREET (If rural give focation) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. AS, ae (First) (Middle) (Last) 4. oes Month) Pe (Yea 

a g 

(Type or Print) Julia Priscilla Simms | DEATH ept. 19 22 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8, DATE BIR}. 9. At it birthday | If under 1 year |If under 24 hrs. 
F Colored | WIDOWED, DIVORCED, | yan cto 5 B87 oS RN Monthe| Days ours [hin 
pecity) : : yr. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if retired) aria: } Lothian .Md. CounTH? SS, ie 
13. FATHER’S NAME 14. MOTHER’ 5 


Thomas Jones | oma’ “Not known by family 


ae Was Mego ee Syne ee ARMED a 16. SOCIAL SECURITY No. | 17. INFORMANT 
es, ol 
(Yes, no, or unknown) ec ive War or None Son 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
Myocardial Failure | 2 weeks 
Immediate cause Gia ee eae : : | 
4: | 
7 Antecedent cause(s) Arteriosclerotic Heart Disease 10 years 
Diseases or conditions, if any,  (b) eo = - i q seepencsaaieaeaa 
giving rise to the above cause 
stating the underlying cause last, 
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OF 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
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(Coroner's Case) 


, 19......, that I last saw the deceased 


.m., from the causes and on the date stated above. 
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fy napira] couses yf, accident |, xnicide |, homicide ~, undetermined _.. 
seman URE p- (Degresror title) _-5 ADDRESS 7 DATE SIGNED 
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8. DAT) BIRTH: 

Cox: 4, EPP 

10b, KIND OF BUSINESS OR 
INDUSTRY: 


att CF on 
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SUICIDE OF office bidg., etc.) i 
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INTERVAL BETWEEN 


WA eT AND al 


) 


\ 
Immediate cause (8). 
DUE TO 
Antecedent cause(s) 
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10a. USUAL OCCUPATION.Give kind of 10b. ray OF pose OR | II. BIRTHPLACE (State or foreign country) : - 12. be A Or “WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
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15 Was Deceasep EveR IN U.S.ARMED Forces? | 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 
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